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AXIAL  ROTATION  OF  TUMORS  AND  VISCERA  :    TWISTING  OF 

PEDICLES. 

By  F.  Byron  Robinson, 

PROFESSOR  OF  GYNAECOLOGY  IN  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO. 

DEAR  DOCTOR:    Your  kind  request  for  an  article  for  your  first-born 
will  allow  me  opportunity  of  recounting  some  observations  in  regard 
to  axial  rotation  of  tumors  and  viscera.    Like  most  medical  knowl- 
edge, the  subject  of  axial  rotation  was  given  to  the  world  by  the  doctors 
who  did  autopsies.    A  post-mortem  is  about  the  last  sad  rite  that  a  medical 
man  can  do  for  a  patient,  but  it  often  reveals  the  only  method  by  which  any 


2 


TRI-STA  TE  MEDICAL  JOURNAL. 


patient  can  be  saved.  About  1860,  the  illustrious  Rokitansky,  of  Vienna, 
while  doing  autopsies,  found  tumors  rotated  on  their  pedicles.  Since  that 
time  many  observers  have  added  other  testimony  to  the  same  effect.  How- 
ever, the  year  1858  will  ever  be  noted  as  the  moment  when  the  occurrence 
of  axial  rotation  in  a  tumor  was  diagnosed,  the  abdomen  opened,  and  the 
tumor  removed  with  recovery  of  the  patient.  The  physician  who  made  the 
diagnosis  and  performed  the  operation  was  Dr.  Wiltshire  of  England.  It 
may  be  found  in  the  Transactions  of  the  Pathological  Society  for  1868  that 
Dr.  Wiltshire  had  difficulties  in  overcoming  the  prejudices  of  the  attending 
physician  against  the  operation.  This  is  one  of  the  early  classical  instances 
of  the  diagnosis,  removal  and  recovery  from  axial  rotation  of  a  tumOr.  My 
first  chance  to  see  an  axially  rotated  tumor  was  in  1884  in  the  clinic  of  Prof. 
Czerney,  of  Heidelberg.  Dr.  Czerney  saw  her  when  she  arrived  at  his  clinic 
from  the  country,  but  he  could  not  make  the  diagnosis  that  day  but  would 
perhaps  operate  on  the  following  day.  1  anxiously  waited  until  the  next  day, 
for  the  woman  looked  very  ill.  She  had  a  high  pulse  and  temperature,  a 
dusky  countenance  and  anxious  expression.  The  next  day  she  was  evi- 
dently much  worse.  Prof.  Czerney  performed  abdominal  section.  A  tumor 
the  size  of  a  large  man's  head  presented  itself.  It  was  dusky  red,  like  a* 
sunset.  The  surface  had  lost  its  shiny  appearance  and  presented  distended 
vessels.  It  was  a  tumor  rotated  on  its  axis.  The  patient  died  in  about  forty- 
eight  hours.  Since  that  event  I  have  had  the  opportunity  of  seeing  quite  a 
number  of  axial  rotations  of  tumors  and  viscera.  While  a  student  of  Mr. 
Lawson  Tait  for  six  months,  I  had  a  fine  opportunity  to  carefully  observe 
four  cases.  In  my  own  practice  of  abdominal  surgery,  in  experiments  on 
dogs'  viscera,  and  in  quite  a  number  of  autopsies  performed  by  myself,  fur- 
ther opportunity  has  given  further  knowledge  in  regard  to  the  phenomenon 
of  axial  rotation. 

The  aetiology  of  axial  rotation  is  imperfectly  known.  Some  ascribe  it  to 
emptying  and  filling  of  the  bladder;  others  to  the  emptying  and  filling  of  the 
rectum.  Again,  it  is  suggested  that  sudden  bodily  movement  produces  it. 
The  above  are  the  views  of  Klob,  Tait,  and  Thornton.  Doran  thinks  that 
the  rotation  may  be  due  to  lying  only  on  one  side.  I  would  suggest  that  vis- 
ceral rhythm  is  the  cause  of  axial  rotation,  viz:  breathing,  expansion  and 
contraction  of  the  digestive  tract,  the  rhythm  of  liver  and  spleen,  and  the 
filling  and  emptying  of  the  bladder  and  uterus.  Pregnancy  very  much  en- 
hances axial  rotation  as  well  as  double  tumors.  The  sudden  emptying  of 
the  uterus,  as  at  labor,  is  not  infrequently  followed  by  the  rotation  of  a  tu- 
mor. Adhesions  prevent  rotation.  The  tumor  rotates  toward  the  middle  line 
nearly  always.  In  regard  to  the  rotation  of  viscera,  I  have  found  the 
caecum  rotated  on  itself  in  autopsies,  but  the  rotation  did  not  obstruct  the 
faecal  current.  In  experiments  on  dogs  I  tried  to  produce  axial  rotation  of 
the  sigmond  flexure — volvulus — but  it  always  unwound  itself  and  I  never 
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could  retain  the  volvulus  even  by  suturing  it.  The  suture  tore  out  from  the 
forcible  unwinding  of  the  twisted  sigmoid.  In  both  animals  and  man  the 
uterus  has  been  found  rotated  on  its  own  axis.  The  things  which  aid  axial 
rotation  are  thin,  long,  fatless  pedicles,  pregnancy  and  double  tumors.  The 
elongation  of  the  mesentery,  as  well  as  the  sudden  emptying  and  filling  of 
organs,  aids  rotation.  Visceral  rhythm  enhances  it.  Different  kinds  of  tu- 
mors rotate  with  different  facility.  About  8  per  cent,  of  ovarian  and  par- 
ovarian tumors  rotate.  Volvulus  makes  about  4  per  cent,  of  intestinal  ob- 
structions. The  number  of  rotations  of  the  pedicle  varies,  and  one  I  saw 
with  Mr.  Lawson  Tait  showed  about  five  revolutions.  The  pedicle  looked 
just  like  the  unbilical  cord.    Croom  reports  one  case  with  twelve  rotations. 

The  results  of  axial  rotation  depend  on  the  amount  of  compression  which 
the  twist  makes  on  the  pedicle.  The  essential  effect  falls  on  the  circulation ; 
much  depends  on  the  size  of  the  pedicle.  When  a  tumor  twists  on  its  pedi- 
cle the  first  vessel  affected  will  be  the  soft-walled  vein.  As  the  tightness  of 
the  twist  in  the  pedicle  increases,  the  return  of  venous  blood  becomes  cut 
off.  Finally,  none  of  the  venous  blood  returns,  but  the  artery  still  pumps  its 
supply  into  the  tumor  as  the  twist  in  the  pedicle  is  not  yet  tight  enough  to 
obstruct  the  rigid  arterial  wall.  The  tumor  thus  becomes  more  and  more  filled 
with  blood;  the  vessels  begin  to  give  way,  and  severe  hemorrhage  ensues. 
Thrombosis  may  occur  in  the  vessels.  If  its  torsioned  pedicle  quickly  cuts 
off  the  return  of  venous  blood,  the  tumor  will  quickly  enlarge  the  abdomen, 
and  this  sudden  abdominal  enlargement  is  a  good  and  valuable  symptom  of 
axial  rotation  of  tumors;  especially  is  such  a  symptom  valuable  if  one  knows 
that  a  woman  had  a  tumor  previously.  Mr.  Tait  taught  me  to  lay  much 
stress  on  the  sudden  enlargement  of  the  abdomen  as  a  symptom  of  axial  ro- 
tation. Should  the  torsion  of  the  pedicle  proceed,  the  artery  will  soon  be  oc- 
cluded and  the  pedicle  will  be  twisted  off.  The  tumor  must  then  be  nour- 
ished from  its  surface  by  surrounding  organs,  especially  the  omentum.  In 
my  laparotomies  I  have  removed  dermoid  tumors  which  have  been  totally 
twisted  off  the  axis,  and  received  nourishment  from  the  omentum  and  adja- 
cent organs.  In  one  case  of  Mr.  Tait's  1  observed  that  the  whole  tumor  sur- 
face was  covered  with  bluish,  delicate,  fine  adhesions  which  alone  were  giv- 
ing nourishment  to  the  tumor.  The  numerous  velvety  adhesions  were  easily 
broken  and  bled.  It  appeared  that  the  tumor  was  entirely  twisted  from  its 
nourishing  pedicle  and  that  the  irritation  had  caused  an  exudate  and  new 
formation  on  the  whole  surface.  An  irritation  caused  the  exudate  to  appear 
and  it  quickly  organized,  i.  e.,  formed  in  itself  nerves,  arteries,  veins,  granu- 
lations, and  all  necessary  connective  tissue  to  maintain  life.  When  the  ped- 
icles of  some  tumors  rotate  it  occasionally  produces  fatal  hemorrhage  in  the 
tumor.  Small-sized  tumors  rotate  the  easiest,  especially  pliable,  fluid  cysts. 
Axially  rotated  tumors  seldom  gangrene  unless  tapped,  i.  <?.,  allowing  air  to 
enter.    As  one  opens  the  abdomen  containing  an  axially  rotated  tumor,  it 
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does  not  produce  a  glistening  surface  like  a  healthy  cyst,  but  its  color  varies 
from  a  dull  to  a  dusky  black.  The  silvery  glisten  of  most  cysts  has  disap- 
peared, and  is  replaced  by  darker  colors,  due  to  obstructed  circulation.  But 
however  black  such  cysts  appear,  if  they  have  not  been  tapped  they  sel- 
dom show  gangrenous  tissue.  For  if  the  black  tissue  is  well  washed,  it  gen- 
erally assumes  a  whiter  appearance  from  the  disappearance  of  the  dark, 
venous  blood.  The  reason  the  twisted-off  tumor  does  not  gangrene  is  be- 
cause the  air  is  excluded.  Axial  rotation  may  be  acute  or  chronic.  In  acute 
torsion  of  the  pedicle  the  venous  blood  is  quickly  obstructed,  the  cyst  is  con- 
gested, thrombosis  arises,  and  blood  extravasations  occur.  The  tumor  may 
twist  entirely  off  its  pedicle  and  rapidly  form  new  feeding  sources.  In  24  to 
48  hours  the  abdomen  may  extensively  enlarge,  followed  by  fainting,  nau- 
sea, hemorrhage  into  the  cyst,  pallor  and  pain.  Chronic  axial  rotation  is  ac- 
companied by  a  dull  pain.  As  the  tumor  slowly  twists  it  irritates  the  adja- 
cent tissues  and  induces  exudates  which  soon  organize  into  adhesions,  thus 
checking  further  rotation.  Torsion  of  pedicles  occurs  at  all  ages.  Mr.  Tait 
had  one  in  a  woman  of  70,  on  whom  he  diagnosed  and  operated  success- 
fully. Atlee  reports  axial  rotation  of  tumors  in  girls  under  15  years  of  age. 
The  symptoms  of  axial  rotation  should  be  carefully  noted.  One  of  the  first 
matters  to  find  out  is  whether  the  patient  had  previously  had  a  tumor.  The 
next  characteristic  matter  is  that  the  abdomen  slowly  or  rapidly  enlarges. 
The  onset  of  the  actual  rotation  may  be  sudden  abdominal  pain,  fainting, 
pallor  and  nausea.  If  the  woman  be  pregnant,  and  has  also  a  tumor,  then 
torsion  may  be  considered.  Careful  attention  to  a  few  of  the  above  phen- 
omena will  very  frequently  enable  a  correct  diagnosis  to  be  made.  The  treat- 
ment of  axial  rotation  is  abdominal  section  promptly  applied.  It  is  peculiar 
that  most  of  the  tumors,  which  have  been  twisted  on  their  axis  until  they 
have  been  twisted  off  their  pedicles,  have  been  dermoids.  This  was  the  case 
in  my  own  practice,  and  I  noted  the  same  view  in  the  practice  of  others. 
Dermoids  are  liable  to  axial  rotation.  I  observed  one  case  which  remained 
ill  from  labor  for  six  weeks,  when  the  abdomen  was  opened  and  a  tumor  was 
found  rotated  on  its  axis.  She  recovered.  In  one  case  under  my  care  a  wo- 
man gave  me  a  distinct  history  of  a  violent  abdominal  attack  two  years  pre- 
viously. On  opening  the  abdomen  I  found  a  tumor  rotated  off  its  pedicle 
and  nourished  by  the  omentum.  She  recovered.  Statistics,  so  far,  in  regard 
to  axial  rotation,  are  very  imperfect.  Mr.  Tait  told  me  three  years  ago  that 
he  had  operated  on  some  65  cases.  Doran  reports  21  cases  in  some  600  lap- 
arotomies. But  from  lack  of  exact  observations  many  axially  rotated  tu- 
mors are  overlooked.  The  condition  is  falsely  interpreted;  but  with  alert 
observation,  many  women  having  tumors  axially  rotated,  may  be  saved  by 
prompt  surgery.  With  correct  diagnosis  abdominal  surgery  shows  brilliant 
results  in  the  removal  of  axially  rotated  tumors. 
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A  PLEA  FOR  THE  APPROPRIATION  OF  CRIMINALS,  CONDEMNED  TO 
CAPITAL  PUNISHMENT,  TO  THE  EXPERIMENTAL  PHYSIOLOGIST  * 

BY  J.  S.  PYLE,  M.  D.,  Canton,  Ohio. 

IN  recent  years  the  subject  of  the  rightfulness  and  expediency  of  capital 
punishment  has  occupied  the  minds  of  the  thinking  people.  In  respect 
to  the  rightfulness  society  is  divided.  Some  maintain  that  life  is  one  of 
the  inalienable  rights  of  man;  others,  that  society  has  the  right  to  require  its 
forfeiture  on  the  grounds  of  self-defense.  Custom,  however,  sanctions  the 
latter  coupled  with  the  object  of  expediency.  The  growing  tendency,  since 
punishment  by  death  is  required,  is  to  lessen  the  moments  of  suffering  and 
make  the  termination  as  little  to  be  dreaded  as  possible,  allowing  the  mind 
of  the  condemned  to  be  occupied  with  contemplating  the  end  and  meeting 
the  final  tribunal.  In  this  a  great  privilege  is  guaranteed.  Up  to  the  pres- 
ent no  important  and  satisfactory  change,  in  this  direction,  has  been  made 
or  suggested.  It  is  not  likely  that  any  change  will  be  made  without  great 
opposition,  for  the  mere  acquaintance  with  a  method,  however  barbarous 
and  ill-adapted,  is  sufficient  to  silence  any  sentiment  there  is  against  it. 
Those  who  would  be  in  favor  of  less  severe  measures  will  be  met  by  an  op- 
posing faction  arguing  in  support  of  the  present  on  the  grounds  of  its  salu- 
tary effect.  There  is  no  reason  for  believing  that  our  resources  for  effecting 
a  compromise  are  exhausted.  It  would  appear  proper  that  everything  should 
be  done  to  lessen  the  terror  of  the  present  methods  by  the  administration  of 
anaesthetics,  and  I  see  no  valid  reason  why,  in  view  of  this,  experimental 
physiological  research  should  not  be  authorized.  The  small  amount  of 
knowledge  that  the  majority  of  people  possess  on  this  point  will  be  instru- 
mental in  calling  out  loud  disapprobation;  but  this  proves  nothing  and  every 
candid  mind  should  be  willing  to  surrender  prejudice  to  reason  and  facts. 
Besides,  this  subject  has,  in  its  favor,  an  economic  side  which  would  be  of 
priceless  value  to  pyschological  science  and  the  world  at  large.  I,t  is  a  sur- 
prise that  so  important  a  matter  as  this  one  should  not  receive  attention. 
The  restrictions  placed  upon  the  experimentalist  at  present  make  it  impos- 
sible for  us  ever  to  know  the  modus  operandi  of  the  mental  processes  and  if 
this  subject  is  ever  made  clear  it  will  be  by  the  inductive  or  experimental 
method.  As  man  is  the  only  animal  that  can  transfer  to  others  states  of  his 
own  consciousness,  it  is  plain  that  he  must  be  the  subject  of  our  experi- 
mental study.  Every  person  should  be  interested  in  the  advancement 
and  diffusion  of  knowledge;  and  of  all  things  there  is  nothing  that  would  be 
more  acceptable  to  know  than  the  seat  of  operations  of  the  human  mind. 
Our  present  knowledge  of  localized  centres  for  certain  processes  related  to 
the  mind,  has  been  picked  up  in  a  disconnected  and  hap-hazard  manner 
through  observation  of  pathological  changes  in  the  cerebral  matter,  and  is 
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very  unsatisfactory;  but  establishes  the  fact  that  all  mental  conditions  and 
procesess  have  their  seat  and  possibly  their  origin  in  the  nervous  matter  of 
the  cerebral  hemispheres.  Deductive  reasoning,  however,  seems  to  pointto 
the  existence  of  a  special  intelligence  higher  than  possibly  could  be  pro- 
duced from  molecular  change  and  united  in  such  a  way  with  functional 
processes  as  to  give  rise  to  a  double-faced  sentiency.  Physiologists  are  in- 
clined to  doubt  this  and  hold  the  biological  view,  that  all  mental  states  and 
changes  are  exclusively  functional  and  indicate  an  elaborate  arrangement  of 
specified  nerve  centres,  possessing  various  properties,  which  when  linked  to- 
gether produce,  through  reciprocal  action,  that  mental  synthesis — thesumof 
all  nerve  processes — the  Ego,  reflected  as  it  were  from  a  great  mirror  com- 
posed of  nerve  cells  interacting,  receiving  impressions,  reflecting  and  unit- 
ing them  into  one  synthetic  whole.  Experimental  study  has  been  so  frag- 
mentary that  nothing  of  a  definite  character  has  been  determined;  but  it  is 
possible,  if  liberal  and  frequent  opportunities  were  secured,  that  this  equivo- 
cal point  could  be  satisfactorily  settled.  Recent  developments  in  pyschical 
studies  point  Id  a  revolution  in  our  ideas  on  the  extent,  capacity  and  powers 
of  the  huma.i  mind;  and  eminent  men  who  have  given  their  time  to  this 
subject  are  very  sanguine  in  establishing  its  indestructibility  and  continu- 
ance after  the  dissolution  of  the  body.  However  near  or  far  this  is  from  a 
correct  solution  of  the  problem  it  is  certain  that  experimental  work  upon  the 
seats  of  human  consciousness  will  assist  us  materially  in  an  exposition  of 
the  subject.  No  other  method  of  study  or  investigation  will  ever  penetrate 
the  secret  regions  of  cerebral  action  and  disclose  the  capacity  and  functional 
limits  of  the  phosphorized  proteid  matter  constituting  the  cerebral  nerve 
cells.  Under  the  influence  of  a  stimulus,  in  the  form  of  a  mild  electric  cur- 
rent, the  cells  can  be  made  to  repeat  their  official  work  and  reproduce  in  con- 
sciousness the  direct  result  of  their  operations.  From  this  it  would  appear 
possible,  if  a  systematic  course  of  topographical  studies  was  conducted,  to 
construct  a  model  of  the  whole  cerebral  mass  functionating.  The  region  of 
the  understanding  could  be  examined,  passions  influenced,  memory  of  for- 
gotten things  restored  and  in  a  word  the  whole  realm  of  the  conscious  Ego 
explored.  This  would  establish  a  definite  localization  of  centres  of  cerebra- 
tion and  possibly  settle  the  much  disputed  question  of  an  intelligence  other 
than  the  ultimate  product  of  nerve  change.  It  must  be  conceded  that  our 
power  to  separate  physical  phenomena  from  any  special  agency  cannot  ex- 
ceed the  limits  of  pure  supposition,  but  the  proof  of  the  existence  of  such 
an  agency  could  likely  be  raised  above  the  plane  of  bare  possibility.  Mor- 
phological study  of  the  cerebral  cells  throws  but  little  light  on  their  functional 
properties,  and  with  one  exception  their  form  does  not  even  make  it  possible 
to  conjecture  upon  their  probable  office.  There  is  no  reason  to  anticipate 
any  great  developments  from  this  source  of  investigation;  as  the  property 
of  nerve  cells  is  not  dependent  upon  structural  form  but  resides  in  the  mole- 
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cular  constitution  of  the  cells,  and  no  amount  of  optical  magnification  will 
ever  reveal  their  physiological  significance.  It  is  plain,  if  we  are  to  make 
any  great  headway  in  such  investigation,  our  inquiry  must  be  addressed  to 
consciousness.  The  Ego  must  be  interrogated  and  made  to  locate  the  oper- 
ations of  all  its  integral  parts.  The  stimulus  will  have  to  be  applied  when 
the  individual  subjected  to  the  examination  is  in  a  perfectly  lucid  state  of 
mind  and  an  application  need  not  be  the  least  unpleasant.  Our  stimulus  ap- 
plied and  the  question  addressed  to  the  subject  may  be  simultaneous  or  fol- 
low one  another  in  successive  order.  At  each  application  the  Ego  will  be 
able  to  tell  the  nature  of  the  excitation  it  experiences  and  demonstrate  to  us 
the  functions  of  the  cells  stimulated.  In  this  way  by  successive  steps,  the 
whole  cerebral  mass  could  be  examined  and  the  role  that  organic  processes 
take  in  mental  operations  evolved.  Those  who  would  be  unfavorably  im- 
pressed with  this  method  of  investigation  should  take  kindly  to  the  infor- 
mation that  experiments  of  this  kind  on  the  brain  are  no  more  unpleasant  to 
the  subject  than  like  impressions  aroused  during  his  sojourn  of  perfect  lib- 
erty. There  is  every  reason  to  believe  that  the  stimulus  in  a  large  number 
of  instances  would  be  highly  pleasing.  If,  for  example,  our  subject  experi- 
mented upon  was  a  person  who  had  been  repeatedly  animated  by  the  ludic- 
rous, upon  touching  the  seat  of.  such  impressions  the  whole  circumstance 
would  be  reproduced  attended  with  the  same  vivacity  as  the  original  exper- 
ience. Painful  sensations  would  not  be  produced  unless  a  certain  nucleus 
of  cells  was  stimulated,  and  this  could  be  avoided  after  its  exact  location 
was  ascertained.  To  secure  co-operation  and  carry  out  the  experiment  suc- 
cessfully the  condemned  would  be  instructed  with  the  nature  of  the  work, 
assured  that  no  torture  would  be  instituted;  that  the  preparation  of  remov- 
ing a  piece  of  the  skull  and  cerebral  membranes  should  take  place  when 
under  the  influence  of  an  anaesthetic;  and,  while  he  would  be  allowed  to  re- 
gain consciousness  to  be  interrogated,  that  no  pain  would  be  occasioned 
thereby;  lastly,  that  his  death  should  occur  when  in  a  profound  sleep.  This 
would,  it  would  seem,  remove  the  appearance  of  revenge  and  barbarity  and 
convert  such  an  occasion  into  one  of  real  utility  both  socially  and  scientifi- 
cally. As  long  as  capital  punishment  is  demanded,  it  would  appear  proper 
and  right  to  authorize  institutions,  under  certain  regulations,  to  utilize  the 
subjects  so  furnished  for  the  greatest  good  to  humanity.  In  this  way  the 
same  end  would  be  reached,  death  would  be  less  horrifying,  and  the  intellect- 
ual horizon  of  society  would  be  greatly  extended.  The  improvement  and 
social  status  that  would  be  inaugurated  could  hardly  be  dreamed.  Life,  it 
would  seem,  would  present  a  new  aspect.  Certainty  would  take  the  place 
of  doubt;  reforms  would  be  set  on  foot  and  a  great  social  uprising  would  re- 
sult. The  influence  of  intellectual  culture  would  be  felt  in  every  depart- 
ment of  social  thought  and  its  effect  could  not  be  overestimated.  Menta/ 
disease  and  cerebral  localization  would  be  better  understood;  surgical  affec 
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tions  of  the  brain  operated  upon  with  a  more  certain  knowledge  of  success; 
psychical  questions  in  reference  to  the  extent,  powers  and  capacity  of  the 
human  mind  established;  and  medico-legal  inquiry  as  to  the  responsibility 
of  criminals  placed  upon  a  solid  basis.  Maturing  our  knowledge  on  these 
subjects  must  appeal  to  the  reason  of  every  right-thinking  person  as  indis- 
pensable. Those  who  object  to  the  measures  suggested  stand  in  the  way  of 
progress  and  are  ignorant  of  the  principles  that  constitute  and  govern,  the 
human  conscious  mechanism.  Morally,  the  work  would  have  a  beneficial 
effect  upon  society.  It  would  be  educational;  and  the  spirit  of  revenge,  so 
well  illustrated  by  the  present  methods,  would  be  rendered  invisible  and  the 
case  changed  to  one  of  pure  necessity.  Placing  a  criminal  in  the  hands  of 
physiologists  to  inflict  an  easy  death-punishment  by  the  administration  of 
narcotics,  is  less  revolting  than  the  idea  of  the  gallows  or  the  electric  chair. 
No  one  who  is  acquainted  with  the  action  of  such  drugs  upon  the  cerebral 
functions  would  hesitate  to  approve  of  the  change;  but  the  hyper-nervous 
element  of  society,  which  never  contemplates  this  class  of  subjects,  will  be  the 
first  to  offer  opposition  to  any  reform.  The  question  of  adopting  the  views 
supported  in  this  paper  is  one  to  be  settled  upon  the  true  merits  of  the  case. 
It  was  anticipated  in  the  beginning  that  a  majority  of  the  people  would  enter 
a  protest,  on  account  of  their  environments  and  culture  having  produced  a 
condition  of  mind  unfavorable  for  impartial  judgment;  and  if  we  are  to  ex- 
perience any  resistance  from  this  source  it  must  be  charged  to  the  want  of 
biological  and  physiological  knowledge.  Every  reformatory  movement  in 
the  past  has  encountered  a  like  experience  and,  if  history  repeats  itself,  so- 
ciety will  not  relax  to  the  spirit  of  progress  until  instruction  and  culture  have 
paved  the  way.  At  this  particular  period  the  signs  of  the  times  betoken  the 
inauguration  of  a  new  era  of  intellectual  culture.  We  are  upon  its  very 
threshold.  The  way  is  blocked  with  strong  nervous  predispositions,  ac- 
quired through  improper  direction  in  the  past,  and  it  must  be  opened  up. 
The  emotional  element  will  have  to  be  eradicated  and  reason  allowed  to  as- 
sert itself.  Nothing  has  ever  been  accomplished  in  the  way  of  progress  by 
the  emotive  faculty  and  for  our  safe  guidance  the  Understanding  only  can 
be  consulted.  Review  the  records  of  the  past  and  satisfy  yourself  as  to  the 
reliability  of  this  statement.  Our  present  social  status,  in  reference  to  our 
emotional  tendencies,  is  sadly  to  be  deprecated  on  account  of  their  abnor- 
mal development.  Those  who  take  exceptions  to  this  view  of  the  subject 
should  be  asked  to  point  out  their  good  effect;  when  it  will  be  our  purpose 
to  show  that  under  the  influence  of  strong  emotions  the  understanding  con- 
tracts and  for  the  want  of  a  proper  balance  the  nervous  system  is  forced  to 
discharge  its  energy,  manifesting  itself  in  the  form  of  emotional  or  hysteri- 
cal phenomena.  Emotional  manifestations,  the  result  of  remote  diseases 
which  excite  the  reflexes  are  not  to  be  explained  in  this  way.  But  it  mat- 
ters not  from  what  source  the  emotions  arise,  whether  normally  or  abnor- 
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mally,  the  same  deprecating  effect  is  witnessed.  The  inference  in  this  case 
is,  that  the  two  faculties  are  not  kindred  and  that  one  cannot  be  exercised 
without  doing  so  at  the  expense  of  the  other.  In  a  well  balanced  mind  the 
Emotive  faculty  is  under  the  direct  control  of  the  inhibitory  power  of  the 
understanding  and  the  verity  of  this  statement  is  substantiated  by  advert- 
ing to  the  period  of  childhood,  where  a  beautiful  display  of  the  emotions, 
unrestrained,  can  be  seen.  The  Understanding,  which  depends  upon  ex- 
perience, has  had  but  little  opportunity  to  be  evoked  at  this  time  of  life; 
while  the  Emotions,  not  depending  upon  experience  but  upon  intuition,  pre- 
sent themselves  whenever  a  sufficient  occasion  is  at  hand.  As  the  under- 
standing becomes  enriched  by  a  varied  experience  its  ascendency  and  inhib- 
itory action  is  strikingly  exhibited;  but  where  the  emotional  manifestations 
are  excessive  and  overpowering  in  one  of  mature  years,  it  is  easy  to  believe 
that  they  are  of  pathological  origin,  induced  through  an  abnormal  molecular 
change  by  an  immoderate  exercise  of  the  emotional  centres.  A  properly  de- 
veloped mind  is  one  that  has  all  its  constituent  faculties  strengthened  by 
use  in  the  order  of  their  greatest  importance.  In  consequence  of  this,  sub- 
jects which  are  intended  to  interest  the  feelings  should  be  given  sparingly 
to  the  young,  and  time  injuriously  spent  in  this  direction,  bestowed  upon 
disciplining  the  understanding.  Emotions  which  are  implanted  in  us  need 
no  special  effort  to  develop  them,  but,  on  the  contrary,  constant  vigilance  in 
order  to  keep  them  within  the  proper  limits.  Training  the  Understanding  is 
not  so  easy  and  requires  arduous  exertions  to  raise  it  above  the  influence  of 
the  Emotive  Faculty.  The  amount  of  labor  necessary  to  attain  this  end  is 
too  often  the  prime  motive  for  neglecting  the  most  essential  features  of  an 
education.  Subjects  which  engage  both  the  Understanding  and  the  Emo- 
tions should  not  be  listed  for  mental  exercise  until  the  mind  is  prepared  to 
separate  the  two  elements  and  render  a  disinterested  judgment.  To  under- 
derstand  is  quite  different  from  being  aroused  by  emotions.  Matter  for 
thought  is  of  two  kinds — Pure  and  Mixed.  The  former  is  divorced  of  all 
the  emotional  element  and  is  intended  to  excite  the  Understanding  only; 
the  latter  contains  a  subject  which  interests  the  Understanding  and  by  con- 
templating it,  calls  out  the  emotions.  It  is  not  necessary  to  engage  in  mat- 
ters of  thought  to  arouse  the  emotions.  They  may  be  aroused  directly  with- 
out contemplating  a  subject,  as  through  the  organs  of  special  sense.  The 
faculty  of  the  will  stands  between  the  two  just  considered,  determining  the 
course  of  the  mind's  exercise.  It,  under  most  circumstances,  submits  to  the 
influence  of  the  understanding  or  Emotions,  but  if  it  deems  fit,  can  stand 
opposed  to  either  and  direct  the  exercise  of  the  mind  in  a  course  entirely 
uninfluenced.  Like  the  Understanding,  the  will  may  be  weakened  by  the 
prolonged  and  constant  influence  of  the  Emotive  Faculty  and  on  the  other 
hand  strengthened  by  the  tonic  effect  resulting  from  an  exercise  of  the 
Understanding.    Where  the  Understanding  is  weak  the  Will  is  weak  and  as 
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a  consequence  the  Emotions  are  strong.  The  present  nervous  state  of  so- 
ciety is  to  be  ascribed  to  an  oversight  of  the  true  order  of  mental  develop- 
ment and  if  people  may  ever  hope  to  get  rid  of  a  large  class  of  nervous  af- 
fections and  be  able  to  decide  upon  subjects  of  vital  importance  to  both  state 
and  society  the  root  of  the  trouble  must  be  sought  and  repressed.  It  may 
be  charged  that  this  paper  does  not  attach  any  value  to  the  Emotions  and  to 
avoid  misapprehension  and  future  reference  this  allegation  will  now  be  an- 
swered. The  emotions  are  viewed  as  a  necessary  constituent  of  mental  ob- 
servations, but  their  complete  subordination  to  the  faculty  of  the  Under- 
standing is  held  to  be  essential  to  a  developed  mind  and  the  welfare  of  so- 
ciety. Emotions  are  nothing  more  nor  less  than  states  of  feeling  influenced 
by  the  physical  condition  of  the  general  system  and  have nothingtodo  with 
Belief  and  the  knowledge  of  right  and  wrong  which  can  only  spring  from 
the  convictions  created  by  the  exercise  of  the  faculty  of  the  Understanding. 
From  this  it  may  be  summed  up,  that  emotions  express  only  physical  states; 
that  they  are  the  product  of  a  faculty  without  which  there  would  be  no  feel- 
ing or  conscious  existence;  that  they  cannot  take  part  in  contemplating  a 
subject;  that  they  do  not  furnish  the  ground  for  belief;  that  they  can  influ- 
ence the  will  and  by  undue  exercise  impoverish  the  understanding;  that  the 
influence  of  the  emotions  is  not  trustworthy;  that  they  encourage  nervous 
diseases  and  abnormal  mental  states.  It  will  be  seen  that  the  course  of  men- 
tal operations,  with  especial  reference  to  the  influence  of  the  emotions  and 
exaggerated  nervous  states  upon  the  understanding  and  the  will,  has  been 
discussed  at  some  length  here;  and  it  is  hoped  that  the  purpose  will  be  effect- 
ive in  presenting  to  the  reader  a  comprehensive  view  of  the  result  of  pys- 
chial  operations  under  such  circumstances,  and  its  bearing  upon  the  subject 
under  consideration.  It  is  believed  that  from  a  gradual  growth  of  the  Emo- 
tive power,  the  minds  constituting  by  far  the  larger  part  of  society  have  been 
weakened  and  incapacited  for  contemplating  a  Mixed  subject  such  as  is  dis- 
cussed under  the  heading  of  this  paper;  and  for  this  reason  it  is  expected 
that  a  matter  of  so  much  vital  importance  as  this  one  should  be  taken  in 
hand  by  the  State  and  presented  to  an  intelligent  body  able  to  reason  and 
render  an  unbiased  decision.  The  points  in  favor  of  the  measure  proposed 
are  so  numerous  and  weighty  that  it  will  be  impossible  to  offer  a  reasonable 
argument  against  it.  If  the  opposing  faction  in  defense  of  the  present  insti- 
tution of  capital  punishment  take  refuge  under  the  idea  of  a  fancied  inhu- 
manity it  will  be  viewed  in  the  light  of  this  paper  as  evidence  of  the  most 
profound  ignorance  of  the  subject  and  as  the  product  of  the  Emotive  faculty. 
If,  to  escape  from  all  that  is  emotional,  objection  is  raised,  based  upon  the 
negation  of  the  right  to  the  use  of  human  subjects  in  experimental  work,  it 
will  be  incumbent  upon  those  who  hold  this  conviction  to  prove  that  no  right 
to  inflict  death  exists,  which,  viewed  in  the  light  of  our  present  law  is  incon- 
trovertible.   The  same  reasoning  which  establishes  the  right  to  inflict  death 
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in  any  case  will  also  establish  the  right  to  inflict  it  by  any  method  that  might 
be  thought  most  expedient  and  profitable.  If  it  is  further  claimed  that  the  new 
method  would  stupify  the  higher  sensibility  and  make  society  indifferent  to 
the  excitement  of  painful  states,  it  will,  upon  examination,  be  found  likewise 
untenable.  That  a  modified  form  of  stoicism  would  spring  up  through  the 
instrumentality  of  a  higher  plane  of  psychological  knowledge  will  be  with- 
out hesitation  conceded;  and  that  this  could  possibly  be  other  than  salutary 
and  beneficial  both  physically  and  intellectually  there  can  be  no  room  for  a 
plausible  doubt.  Again,  if  it  should  be  asserted  that  the  experimental  in- 
vestigations prolong  the  death-work,  it  will  be  answered  that  the  time  thus 
consumed  is  not  to  be  included  or  associated  with  that  of  the  death-punish- 
ment, nor  should  it  be  connected  with  the  idea  of  pain  and  a  period  of  tor- 
ture. This  preliminary  is  purely  a  measure  of  •  expediency  imposed  in  ex- 
change for  the  use  of  narcotics  to  remove  the  dread  in  meeting  the  death- 
moment.  Pain  in  no  instance  can  be  caused  unless,  as  stated  before,  a  cer- 
tain nucleus  of  cells  should  be  irritated,  which  could  be  avoided  as  soon  as 
located.  An  anaesthetic  will  be  administered  in  the  preparatory  work  and 
for  the  execution.  To  examine  every  tenet  one  after  another  in  this  manner 
is  unnecessary,  as  the  points  already  developed  seem  sufficient  to  prove  that 
no  rational  objection  can  be  established  or  entertained.  The  State  would  be 
doing  its  duty  to  take  up  this  matter  and  make  the  new  form  of  execution 
a  recognized  law.  In  this,  crime  would  be  punished,  society  protected  and 
loss  compensated.  The  outcome  would  be  a  very  important  one  to  criminal 
law  as  the  manner  of  arriving  at  the  grounds  for  requiring  the  death  punish- 
ment would  be  entirely  changed  and  it  is  believed  highly  satisfactory.  Death 
would  be  enforced  as  an  obligatory  measure.  The  criminal  instead  of  dying 
the  death  of  a  felon  would  redress  his  offense  to  the  State  and  society  by 
offering  himself  as  a  public  benefactor.  He  would  stand  to  be  tried  as  to 
whether  he  should  pay  society  for  the  loss  it  had  sustained  and  the  State  the 
expense  of  a  fair  and  impartial  trial.  To  make  the  change  the  State  would 
require  amendatory  laws  to  legalize  the  new  form  of  capital  punishment;  it 
should  make  provisions  for  successfully  carrying  out  the  experimental  work. 
A  building  should  be  specially  erected  and  every  form  of  mechanical  appli- 
ance provided  for  prosecuting  pyschial  inquiry  and  studies  of  the  general 
nervous  system.  A  body  of  expert  physiologists  operating  under  the  direc- 
tion of  one  chosen  by  themselves  should  be  appointed  to  carry  out  the  com- 
mands of  the  State.  Every  person  interested  in  scientific  studies  or  physio- 
logical and  pyschial  inquiry  should  be  admitted  to  executions.  Those  that 
are  to  be  admitted  should  be  required  to  pass  an  examination  before  a  board 
of  examiners  to  show  their  eligibility  for  comprehending  the  work  done. 
Those  who  are  unqualified  should  not  be  admitted  under  any  circumstance. 
The  results  of  the  experiments  should  be  published  in  a  report  required  of 
the  body  of  physiologists  at  the  conclusion  of  each  execution. 

No.  68  West  Tuscarawas  Street,  July  25th,  1893. 
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THE  COUNTRY  DOCTOR. 


BY  JOHN  I.  Skelly,  M.  D.,  of  Pekin,  111. 


HE  country  doctor  is  generally  honest  and  conscientious  in  what  he  says 


and  does.  He  is  by  all  odds  the  most  useful  and  least  appreciated 
man  in  the  community  in  which  he  lives. 
Those  who  have  been  practicing  since  the  war  are  generally  competent. 
But  few  of  this  class  are  of  the  old  style  of  "self-made"  doctors.  They  are 
almost  all  graduates  of  some  reputable  college,  have  the  leading  standard 
authors  in  their  libraries,  and  are  liberal  patrons  of  the  best  medical 
journals. 

They  seldom  part  their  hair  or  their  names  in  the  middle,  and  like  all 
sensible  people,  have  little  use  for  those  who  do.  There  are  a  few  excep- 
tions to  this  rule,  and  it  is  they,  who  furnish  the  glowing  testimonials,  which 
make  up  the  bulk  of  the  literature  so  lavishly  distributed  by  manufacturing 
chemists  and  pharmacists. 

The  country  doctor  is  almost  always  poor.  Here  again  there  are 
exceptions,  but  the  few  exceptions  known  to  the  writer  have  invariably 
been  better  financiers  than  physicians.  Some  have  grown  to  be  land 
holders,  owning  small  farms  that  would  not  produce  enough  to  pay  expenses. 
Others  have  been  content  to  possess  an  humble  home  in  the  village,  while 
still  others,  after  a  long  and  useful  career,  have  died  happily  and  left  nothing 
to  their  families  but  an  honored  name.  The  city  practioner  has  but  little 
idea  of  what  the  country  doctor  has  to  do,  nor  how  little  he  often  has  to  do 
with. 

He  is  always  expected  to  go  when  called,  and  to  meet  any  emergency, 
no  matter  how  poorly  he  may  be  prepared.  His  duties  embrace  the  whole 
field  of  medicine.  He  cannot  be  a  specialist;  he  must  have  some  familiarity 
with  all  branches  of  practice.  The  wonder  is  that  he  succeeds  as  well  as  he 
does.  He  must  often  manage  the  most  difficult  cases  without  the  benefit 
of  counsel  or  skilled  assistance.  His  patient  is  often  surrounded  by  the 
most  unsanitary  conditions  possible,  with  scarcely  nothing  in  the  way  of 
nutriment  except  what  is  furnished  by  the  doctor,  and  yet  by  careful,  patient 
attention,  he  "pulls  his  patient  through"  notwithstanding  the  disadvantages 
under  which  he  has  to  labor,  and  then  too  often,  his  only  remuneration  is  a 
consciousness  of  duty  well  done.  He  is  often,  very  often,  not  even  thanked 
for  his  services  and  perhaps  not  thought  of  until  needed  again. 

How  can  humanity  be  so  ungrateful  when  gratitude  costs  so  little  and 
is  so  pleasing  to  the  recipient?  The  most  acceptable  fee  I  ever  received  was 
a  bouquet  of  wild  cut  flowers,  not  worth  a  penny,  from  a  little  girl  for  whom 
I  had  excised  the  head  of  a  femur.  She  said  she  had  no  money  to  give  me, 
but  she  wanted  to  give  me  something.  God  bless  her,  she  gave  all  she 
could  and  was  grateful.  Country  doctors,  like  their  city  brethren,  have 
their  little  petty  jealousies,  but  when  duty  calls  them  together,  these  little 
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differences  are  forgotten  for  the  time  being  at  least,  and  everything  moves 
on  harmoniously  until  some  busy  old  dame  starts  some  fresh  rumor.  I 
candidly  believe  that  one  "old  woman  gossip" — and  every  community  has 
at  least  one — can  do  more  to  break  up,  and  prevent,  fraternity  amongst 
doctors  than  all  other  elements  combined.  The  country  doctor  never  has  a 
minute  that  he  can  call  his  own.  He  has  no  vacations.  If  not  busy  with 
patients,  he  is  expected  to  be  in  his  office  reading,  or  in  his  garden,  where 
he  can  be  found  when  wanted.  If  by  chance  he  should  be  away  in  search 
of  recreation,  his  rivals  are  very  likely  to  get  the  patronage  of  those  who 
call  on  him  while  absent,  and  upon  his  return  he  may  find  all  sorts  of  rumors 
afloat  as  to  the  cause  of  his  absence  from  home. 

All  communities  are  not  alike,  but  the  writer  has  known  just  such 
results  to  follow. 

The  country  doctor  is  generally  appealed  to  as  an  authority  on  all 
matters  discussed  in  his  neighborhood  except  theology  and  law,  and  he  is 
often  "the  best  posted"  man  in  the  community  in  these  sciences.  Morally 
he  is  at  least  the  equal  of  his  neighbors,  and  intellectually  he  is  their 
superior.  In  the  greatest  of  divine  attributes,  "Charity,"  he  far  excels  all 
other  men.  He  is  seldom  appealed  to  in  vain,  and  often  goes  through  the 
severest  storms,  when  he  is  really  not  well  enough  to  venture  out,  and  only 
to  find  that  the  patient  he  was  called  to  see  is  not  as  sick  as  himself.  It  too 
often  happens,  that  after  days  and  weeks  of  anxious  care,  and  doing  all  that 
humanity  could  do,  death  wins  the  victory,  and  the  poor  doctor  is  unjustly 
censured  for  not  having  a  better  understanding  of  the  case,  or  for  omitting 
something  that  some  jealous  rival  may  have  suggested  to  the  bereaved 
friends  after  the  funeral.  Such  unpleasantries  go  to  make  up  the  experience 
of  the  country  doctor. 

No  poet  has  ever  sung  his  praise,  no  sculptor  has  immortalized  him,  and 
he  is  unknown  to  the  historian,  still  he  is  the  father  of  ovariotomy  and  of 
many  other  operations  in  surgery  that  have  been  the  means  of  saving  the 
lives  of  countless  thousands.  He  has  added  largely  to  our  materia  medica 
and  therapeutics,  and  has  done  much  to  place  the  science  of  obstetrics  where 
it  is  to-day.  He  never  shrinks  from  duty,  and,  when  he  is  not  competent 
or  prepared  to  render  service,  he  honestly  tells  his  client,  and  suggests  some 
one  who  is  able. 

Did  "God  ever  create  a  more  noble  being  than  the  honest,  conscientious, 
whole-souled,  good-humored  doctor?    If  so,  I  have  never  met  him. 

Other  professions  might  be  dispensed  with  if  we  would  only  do  right, 
but  the  doctor  we  must  have.  The  grandest  work  that  our  Blessed  Savior 
ever  engaged  in,  was  healing  the  sick.  The  doctor's  reward  will  certainly 
never  be  complete  until  he  is  near  Him.  Blessings  on  the  good,  overworked 
and  poorly  paid  doctor.  May  the  God  who  gave  him  his  generous  heart 
and  fertile  brain,  forget  his  faults. 
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INDICATIONS  FOR,  AND  VALUE  OF,  THE  UTERINE  CURETTE .* 

BY  W.  W.  GRANT,  M.  D.,  of  Denver,  Colorado. 

OME  familiarity  with  the  periodical  literature  of  the  day,  with  my  own 
observation,  forces  the  thought  as  to  the  application  and  actual 
necessity,  as  well  as  the  value  of  the  uterine  curette.  Even  now  the 
question  is  forced,  the  inquiry  suggested,  not  alone  as  to  the  special  con- 
dition requiring  its  use,  but  rather  how  the  uterus  is  to  escape  it, — what  the 
contra-indications.  It  is  now  becoming  fashionable  to  use  it.  Every 
novitiate  will  urge  it  without  much  discrimination,  and  men  of  experience 
will  be  tempted  to  join  the  crusade. 

We  are  destined  to  witness  a  repetition,  in  this  field,  of  the  laparotomy 
epidemic  for  removal  of  the  appendages,  sometimes  needlessly,  but  happily 
in  the  curette  with  fewer  disastrous  consequences  to  the  present  or  future 
of  the  patient,  though  this  operation  is  not  free  of  danger.  From  my  own 
observation  and  experience  I  will  briefly  present  some  of  the  special  indica- 
tions for  its  use  and  the  place  it  should  occupy  as  a  therapeutic  or  operative 
measure  in  gynaecological  practice.  In  a  new  field  of  work  it  is  especially 
never  wise  to  neglect  those  prudential  considerations,  taught  alone 
by  observation  and  experience  and  which  are  never  inconsistent  with  the 
most  aggressive  action  and  radical  surgery  when  the  occasion  demands. 
As  to  antisepsis,  I  have  always  regarded  that  as  the  best  surgery  which 
gave  the  patient  the  benefit  of  any  doubt  that  might  be  entertained  as  to  its 
utility  and  propriety  in  any  case.  The  method  as  utilized  in  my  own 
practice  I  will  give  somewhat  in  detail. 

First:  The  patient  is  required  to  take  a  bath  and  to  wash  the  vulva 
and  irrigate  the  vagina  with  a  sublimate  solution,  1  to  2,000.  She  is  usually, 
but  not  invariably,  given  an  anaesthetic,  ether  being  preferred.  She  is 
placed  on  either  the  back  or  side,  Clover's  crutch  and  the  rubber  cushion 
being  excellent  adjuvants.  The  perineum  is  retracted  with  the  short  single 
blade  speculum.  The  uterus  is  pulled  down  near  the  vulvar  orifice  with  a 
hook,  Skene's  being  one  of  the  very  best.  The  dilator,  not  advised  or  used 
by  some,  is  now  inserted  and  the  cervical  canal  well  opened.  I  now  insert 
the  tubular  spoon-curette,  usually  a  dull  one,  which  is  attached  to  a  bag 
filled  with  warm  sublimate  lotion,  1  to  2,000  or  3,000.  The  whole  internal 
surface  of  the  uterus  is  scraped  rapidly  and  vigorously,  the  antiseptic  liquid 
flowing  steadily  at  the  same  time  and  washing  out  the  debris  as  fast  as 
detached  by  the  instrument.  The  sharp  curette  is  used  if  all  diseased  tissue 
is  not  removed  without  it.  The  uterus  is  now  wiped  out  with  absorbent 
cotton,  and  iodine  and  carbolic  acid  applied.  The  irrigator  is  reinstated  to 
wash  out  excess  of  medicines  and  coagulated  material.    The  uterus  is  again 

*Read  before  the  Colorado  State  Medical  Society. 
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wiped  out  with  cotton  and  the  cavity  filled  moderately  with  iodoform  gauze 
which  protrudes  into  the  vagina  for  the  purpose  of  drainage  and  to  stimu- 
late absorption  and  promote  involution.  This  is  permitted  to  remain  from 
two  to  three  days.  The  whole  procedure  when  skilfully  done  requiring  ten 
or  fifteen  minutes.  And  if  thoroughly  done  it  is  not  often  necessary  to 
repeat  it,  though  it  may  be  necessary  to  reapply  medicine  and  gauze  once 
or  twice  a  month.  The  diseased  condition  most  frequently  and  urgently 
demanding  this  treatment  is  corporeal  and  cervical  endometritis,  subacute 
and  chronic.  Chronic  endometritis  of  the  corpus  seldom  exists  without 
inflamation  of  the  cervical  canal.  The  latter  more  frequently  exists  uncom- 
plicated. Corporeal  endometritis  is  frequently  associated  with  metritis  and 
retroflexion  and  version.  The  latter,  if  not  caused  by  the  metritis,  will 
induce  metritis  and  hypertrophy  of  the  fundus  by  constriction  of  the  nerves 
and  blood-vessels,  thus  interfering  seriously  with  a  free,  natural  circulation. 
In  the  polypoid  or  fungous  endometritis  there  is  not  only  thickening  of  the 
membrane  but  a  proliferation  of  tissue  in  and  beneath  it.  The  little  excres- 
cences resembling  papillae  are  new  formations  called  granulations.  The 
surface  becomes  uneven  from  the  swelling  and  hyperplasia.  These  little 
formations  are  sensitive  and  bleed  upon  the  touch  of  a  probe  or  other  slight 
provocation.  It  is  in  just  such  cases  of  body  and  cervix  that  the  treatment 
I  have  described  is  practically  a  specific,  prompt  and  efficient  in  action.  In 
cases  with  a  septic  origin  there  is  not  infrequently  some  chronic  inflammation 
of  the  broad  ligaments,  but  this  is  no  contradiction  to  the  treatment.  In  fact 
such  cases  will  be  benefitted  often  by  it.  I  will  not  advise  this  treatment  in 
acute  cases  unless  in  the  puerperal  septic  condition.  It  is  perhaps  needless 
to  urge  at  this  day,  that,  in  case  of  persistent  flowing  or  other  evidence  of 
retained  matter. after  abortion,  the  operation  is  required  and  will  give  prompt 
relief.  In  catarrhal  salpingitis  it  may  be  of  some  service  if  followed  by 
drainage  but  can  do  no  permanent  good  in  pyosalpinx  which  will  only  be 
cured  by  removal  of  the  appendages. 

There  is  a  condition  of  the  uterus  preceding  the  menopause  that  is  not 
uncommon  and  is  very  distressing  and  enervating,  many  women  having  to 
remain  in  bed  a  good  part  of  the  time  for  months  and  years.  They  are 
suffering  from  endometritis  and  metritis.  Menorrhagia*  and  metrorrhagia 
and  the  consequent  nervous  disturbance  deprives  them  of  comfort,  strength 
and  happiness.  Too  frequently  the  family  physician  says:  "It  is  the 
change  of  life,  wait  and  be  patient.  It  will  stop  before  long."  Those 
patients  will  be  cured  by  the  treatment  in  question.  The  condition  has 
aggravated  all  the  unpleasant  accompaniments  of  the  latter  days  of 
menstruation,  and  without  a  doubt  prolongs  needlessly  its  final  cessation.  I 
will  introduce  two  instances:  Mrs.  M.  age  44,  suffered  for  years  from  back- 
ache, irregular  and  excessive  flowing,  common  symptoms  of  endometritis. 
Some  patients,  however,  do  not  flow  as  much  as  usual.  The  uterus  measured 


16 


TRI-STATE  MEDICAL  JOURNAL. 


four  inches  by  the  probe  and  the  body  was  much  enlarged.  Cervical 
metritis  also  existed.  One  year  ago  this  patient  was  curetted  and  iodine 
and  carbolic  acid  applied  a  few  times.  She  ceased  to  menstruate  in  two 
months,  and  has  been  well  ever  since  in  every  particular.  Mrs.  W.  age  49, 
presented  much  the  same  history,  only  suffering  more  from  innutrition. 
She  was  treated  in  the  same  way.  Next  menstruation  was  still  profuse  and 
lasted  as  usual  seven  days.  She  was  again  subjected  to  the  operation. 
Next  menstruation  was  a  manifest  improvement  and  it  was  the  last.  This 
patient  still  lives  here  and  has  no  pelvic  trouble  of  any  kind.  Women  over 
forty  often  surfer  in  this  way  from  the  excessive  loss  of  blood  and  the  train 
of  symptoms  familiar  to  us;  loosing  strength,  vigor  and  spirit.  In  addition 
to  other  symptoms,  patients  with  endometritis  are  sometimes  annoyed  with 
persistent  tympanitis  the  same  as  during  meustruation.  Mrs.  H.  age  33,  was 
troubled  in  this  way,  but  regarded  it  as  due  to  pregnancy.  Has  been 
married  ten  years  and  had  one  child.  She  was  a  very  active  and  industrious 
woman  and  notwithstanding  that  she  flowed  a  little  two  or  three  times  a 
month;  she  engaged  a  physician  to  attend  her  at  labor.  I  was  called  in 
consultation,  her  pregnancy  being  doubted  though  not  having  been 
examined.  On  examination  I  found  her  suffering  from  endometritis  ; 
curetted  and  treated,  as  I  have  described,  but  once,  December  10th,  1892. 
She  has  been  perfectly  regular  ever  since,  all  bloating  ceased  and  she  was 
perfectly  well  in  two  or  three  months  in  every  way.  Mrs.  C.  age  35,  is  a 
case  of  more  than  ordinary  interest.  June  8th,  1892,  at  St.  Luke's  Hospital, 
I  removed  the  ovaries  and  tubes  for  haematoma  of  ovaries  and  salpinx,  in 
which  condition  she  had  suffered  two  years,  the  blood  cysts  undoubtedly 
rupturing  at  menstrual  periods  and  producing  repeated  attacks  of  pelvic 
peritonitis.  She  recovered  promptly  from  the  operation,  and  was  dismissed  on 
the  5th  day.  When  I  removed  the  stitches  I  examined  the  uterus  at  the 
time  of  operation  ;  its  size  and  position  were  normal.  I  told  her  menstruation 
would  cease  entirely  in  all  probability,  in  two  or  three  months.  She  returned 
to  Iowa  and  Kansas  City.  In  two  months  she  wrote  me  that  she  had  men- 
struated very  freely,  and  with  very  brief  intervals  continued  to  flow.  She 
returned  in  April  last.  Examination  showed  uterus  larger  than  at  the  opera- 
tion, but  freely  moVable,  with  no  disease,  pain  or  inconvenience  at  site  of 
former  trouble  and  had  suffered  no  pain  or  pelvic  inflammation.  I  urged 
immediate  curetting.  This  was  done  thoroughly,  and  intra-uterine  gauze 
was  not  removed  until  end  of  third  day.  There  was  not  an  unpleasant 
symptom  in  any  respect.  She  has  not  flowed  a  particle  since.  The  marked 
anaemia,  insomnia,  extreme  nervousness  and  weakness  had  disappeared 
rapidly,  and  she  feels  now  like  a  new  woman.  Whether  there  existed  a 
hemorrhagic  diathesis,  or  there  was  any  relation  between  the  condition  of 
the  ovaries,  tubes  or  uterus,  I  am  not  prepared  to  answer.  But,  though  such 
a  history  after  the  former  operation  is  unusual,  I  am  rather  disposed  to 


TRI-STATE  MEDICAL  JOURNAL. 


17 


regard  the  association  a  coincidence  only,  though  it  may  have  been  a  case 
of  haematoma  of  uterine  mucosa. 

Mrs.  R., age 43,  widow,  with  two  children  nearly  grown,  operated  on  four 
years  ago  for  laceration  of  cervix,  very  fair  union,  but  never  satisfactory,  as 
she  had  suffered  ever  since,  and  for  two  years  had  most  intense  dysmenorrhcea, 
attended  with  vomiting  and  headache.  There  was  profuse  muco-purulent 
discharge.  She  was  suffering  from  chronic  corporeal  and  cervical  endome- 
tritis; there  was  a  small  polypus  in  cervix;  position  of  uterus  very  good.  No 
disease  of  tubes  or  ovaries.  This  was  a  typical  case  of  the  fungous  or  poly- 
poid inflammation  affecting  body  as  well  as  mucous  membrane  of  cervix. 
She  was  given  ether,  the  polypus  removed  with  scissors  and  the  entire  cav- 
ity well  curetted,  cauterized  with  iodine  and  creosote  and  gauze  drain  in- 
serted. This  was  done  February  18th,  1892;  patient  has  been  so  well  as  to 
need  no  attention  since.  The  influence  of  cervical  laceration  in  arresting 
involution  and  causing  endometritis  with  uterine  hyperplasia  is  well  known. 
Neither  can  such  a  condition  be  easily  cured  or  satisfactorily  treated  without 
its  repair. 

Mrs.  F.,  age  28,  married,  had  one  child  three  years  ago.  Examination 
revealed  severe  double  laceration  of  cervix,  rupture  of  perineum,  though  not 
extreme;  and  cysto-vaginocele.  The  uterus  was  prolapsed.  For  the  cysto- 
cele  the  ordinary  operation  of  colporrhaphy  has  not  been  satisfactory.  So  in 
this  complicated  case  I  thoroughly  curetted  and  irrigated  the  uterus.  The 
rents  in  cervix  being  on  same  side  and  near  each  other,  I  took  out  a  V-shaped 
piece  and  sewed  up  with  silk-worm  gut.  The  perineum  was  repaired  at  once 
by  the  Tait  flap  operation,  extending  the  dissection  of  each  labia  to  a  point 
opposite  the  urethra,  hoping  thereby  to  more  certainly  prevent  protrusion  of 
bladder  and  anterior  vaginal  wall.  The  patient  progressed  most  satisfactorily. 
Union  was  perfect  in  most  cases,  and  on  the  17th  day  after  the  operation  I 
introduced  a  pessary  to  more  perfectly  support  the  uterus  and  anterior  vagi- 
nal wall.  This  operation  was  done  on  January  17th,  1892.  She  went  to 
California  soon  after  and  when  I  heard  from  her  last  in  April  she  was  well 
except  from  annoyances  from  cervical  stitches,  which  I  supposed  would  be 
absorbed  in  much  less  time. 

Mrs.  K.,  age  27,  married,  never  pregnant;  suffers  intolerably  from  men- 
strual pains;  flow  irregular  and  lasting  five  to  six  days;  never  profuse.  Posi- 
tion of  uterus  good.  Cervix  slightly  enlarged.  Stenosis  of  external  os;  en- 
dometrium of  both  cervix  and  body  of  uterus,  very  sensitive  and  bled  when 
touched  with  probe.  This  case  could  not  be  treated  with  curette  without 
previous  dilation  of  cervix.  This  was  done  March  20th;  much  fungous  ma- 
terial was  removed  from  the  cavity  and  treated  with  usual  application  and 
drainage.  Says  now  she  never  was  so  well  and  suffers  no  more  from  dys- 
menorrhcea.   I  deem  it  unnecessary  to  adduce  other  records  of  cases.  While 
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it  is  true  that  most  cases  requiring  this  method  of  treatment  are  women  who 
are  or  have  been  married,  yet  endometritis  in  a  severe  and  protracted  form 
is  not  so  uncommon  amongst  virgins,  and  such  cases  require  much  the  same 
treatment.  Imprudence  during  menstruation  and  utter  disregard  of  health  is 
the  usual  beginning  of  such  trouble  with  them.  Interesting  histories  of  such 
cases,  with  radical  measures  for  relief  might  be  given.  The  cases  reported, 
I  trust,  indicate  strikingly  the  use  of  the  curette,  and  its  very  great  value.  I 
would  emphasize  the  necessary  and  appropriate  aid  of  drainage  in  connec- 
tion with  its  application.  The  proceedure  described  is  a  great  step  forward, 
and  will  prove  of  permanent  value  to  the  resources  of  the  gynecologist.  I 
especially  advise  and  insist  upon  the  very  great  value  of  drainage  gauze, 
being  the  best  material,  the  importance  of  which  I  have  learned  from  my 
own  experience  in  these  and  puerperal  cases,  and  it  is  but  the  application  of 
a  sound  surgical  principle. 

EXCISION  OF  THE  CAECUM ;  APPROXIMATION  OF  THE  END  OF  THE 
ILEUM  TO  END  OF  COLON  WITH  THE  MURPHY  BUTTON. 

By  C.  E.  Ruth,  M.  D., 

PROFESSOR  OF  ANATOMY  IN  KEOKUK  MEDICAL  COLLEGE,  KEOKUK,  IOWA. 

/^ASE — Arlo  Mathews,  Carthage,  Illinois,  aet.  five  and  one-half  years. 


Health  was  uniformally  good  until  three  months  ago.    Since  then 


Dr.  G.  F.  Jenkins  has  treated  him  for  intestinal  obstruction.  His  diet 
consisted  mostly  of  liquid  food,  and  laxatives  were  given  almost  daily  to 
prevent  complete  occlusion.  A  tumor  which  showed  marked  migratory 
tendencies  was  easily  felt  through  the  attenuated  abdominal  walls.  It  had 
been  located  in  the  right  iliac  fossa,  above  and  to  the  right  or  left  of  the 
umbilicus,  and  even  in  the  left  iliac  fossa.  October  17th,  I  saw  the  case 
with  Dr.  Jenkins  and  could  easily  recognize  a  tumor  above  and  slightly  to 
the  right  of  the  umbilicus.  It  was  very  hard  and  apparently  larger  than  a 
hen's  egg.  Patient  was  anaemic  and  weak.  The  next  day,  October  18th, 
1893,  assisted  by  Drs.  Scroggs  and  Jenkins,  I  operated  on  him  before  the 
Keokuk  Medical  College  class.  Incision  was  made  in  the  median  line.  The 
tumor  had  been  ipvaginated  into  the  colon  to  the  position  that  it  was  last 
felt  externally,  above  and  to  the  left  of  the  umbilicus.  When  the  intestine 
was  seized  at  the  site  of  the  tumor  the  latter  slipped  from  my  grasp  and  by 
its  own  weight  regained  its  normal  position  in  the  right  iliac  fossa.  Hasty 
examination  of  the  exterior  of  the  caecum  gave  the  appearance  of  an  old 
mass  of  agglutinated  coils  of  ileum  which  had  been  carried  into  the  caecum. 
This  was  found  later  to  be  an  error  as  three  tumors  almost  filled  the  part, 
and  no  intussusception  existed.  I  excised  the  entire  caecum  with  two  inches 
of  the  colon,  three-quarters  of  an  inch  of  the  ileum,  and  the  appendix, 
together  with  all  the  enlarged  glands  in  the  neighborhood. 
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The  accompany- 
ing cuts  are  reduced 
fully  one-third  in 
size. 

Fig.  1  represents 
the  exterior  of  the 
excised  portion 
with  the  lower  end 
uppermost  and  the 
inner  and  posterior 
aspect  forward.  No. 
1,  Fig.  1,  is  an  en- 
larged gland  in  the 
ileum.  No.  2,  is  the 
interior  of  the  ex- 
cised ileum.  No.  3, 
appendix.  No.  4, 
opening  of  the 
colon.  No.  5, 
smallest  growth 
pressing  out  the 
caecum,  and  ap- 
pearing like  a  coil 
of  adherent  ileum 
within  the  caecum. 
No.  6,  enlarged 
glands. 

Fig.  I. 

To  meet  the  extreme  prostration  with  rapid  and  feeble  pulse,  nourish- 
ment was  commenced  in  eight  hours  after  the  operation  in  small  but 
increasing  quantities.  Food  consisted  of  beef  juice  and  milk.  The  medicines 
used  were  strychnia,  digitaline,  atropia,  and  morphia  as  indicated  for  the 
heart  and  relief  of  pain.  Gas  was  passed  freely,  beginning  with  the  first 
day.  Considerable  faecal  matter  came  away  with  rectal  injections  on  the 
third  and  fourth  days.  The  stitches  were  all  removed  the  eighth  day  and 
union  was  good.  Bowels  moved  naturally  after  the  eighth  day.  The  button 
was  passed  on  the  eleventh  day. 

This  is  the  first  excision  of  the  caecum  to  my  knowledge,  in  one  so 
young,  for  intestinal  obstruction  du«  to  a  neoplasm  ;  and  the  first  in  which 
the  Murphy  button  has  been  used  to  make  the  end  to  end  junction  of  ileum 
to  colon  with  excision  of  the  caecum,  in  the  human  subject, 
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Fig.  2,  represents  the 
caecum  as  turned 
wrong  side  out.  No.  1, 
is  the  smallest  of  the 
three  principal  growths 
and  is  beginning  to  ul- 
cerate. Nos.  2  and  3 
are  the  large  growths. 
No.  4,  mouth  of  the  ex- 
cised colon.  No.  5,  ileo- 
caecal  valve.  No.  6, 
appendix. 

As  the  smallest-sized 
Murphy  button  fitted 
snugly  into  the  ileum,  it 
was  used  as  the  junction 
material.  The  great  dila- 
tation of  the  colon  caused 
a  slight  defect,  or  appar- 
ent weakness,  of  the 
junction  from  repeated 
foldings  by  the  purse 
string  on  one  side,  and 
at  this  point  the  union 
was  reinforced  by  a  fine 
continuous  silk  suture. 
The  mesentery  was  care- 
fully ligated.  Faecal  ex- 
Fig.  2. 

travasation  was  prevented  by  constricting  the  lumen  of  the  gut  with  strips 
of  gauze  passed  through  the  mesentery.  Owing  to  fear  of  collapse,  if 
profound  anaesthesia  was  maintained,  and  to  gaseous  distention  of  the 
bowels,  the  intestines  were  with  difficulty  retained  in  the  abdominal  cavity. 
Evening  of  the  operation,  the  temperature  not  taken  ;  pulse  was  160. 


Second  day,  temperature, 

100.2 

;  pulse,  145. 

Third 

tt 

100 

"  132. 

Fourth  " 

<( 

98.6; 

"  130. 

Fifth 

(< 

99.2 

;     "  120. 

Sixth 

fi 

99.3 

;     "  120. 

Seventh  " 

tt 

98.9 

"  115. 

Eighth  " 

<< 

98.8; 

"  120. 

Ninth 

tt 

98.5 

"  115. 

Tenth  " 

98.3 

"  112. 
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On  Nov.  4th,  the  little  patient  left  for  his  home  apparently  in  the  best 
of  health. 

In  spite  of  the  objections  made  by  opponents  of  the  Murphy  button, 
these  stubborn  facts  remain: 

1st — It  furnishes  the  strongest  junction  known. 

2nd — We  do  not  need  to  wait  five  days  to  get  strong  union  ;  it  is 
immediately  obtained  with  proper  approximation  of  the  segments. 

3rd — In  urgent  cases  nourishment  can  be  commenced  at  once,  which 
would  be  scarcely  thought  of  in  connection  with  any  suture  or  plate  device. 

4th — No  foreign  body  is  left  permanently  in  the  walls  or  caliber  of  the 
gut  to  cause  subsequent  trouble. 

5th— In  anastomoses  between  the  gall  bladder  and  duodenum  ;  in  the 
formation  of  biliary,  gastric,  or  faecal  fistulae,  externally,  and  by  Bacon's 
method  of  treating  non-malignant  strictures  of  the  rectum,  it  leaves  nothing 
to  be  desired. 

6th — If  circular  enterorrhaphys,  undoubtedly  the  ideal  approximatio)is 
are  ever  justifiable,  it  is  by  this  means  as  it  minimizes  the  objections  urged 
against  the  operation,  viz., — weakness  at  the  mesenteric  attachment  and 
subsequent  contraction. 

7th.  The  union  can  be  made  in  less  time  than  by  any  other  means, 
thereby  greatly  lessening  the  primary  mortality. 

The  objection  has  been  urged  that  the  opening  through  the  button  is 
not  sufficiently  large.  In  my  case  the  smallest  sized  button  was  used  and 
the  immediate  symptoms  of  obstruction  were  decidedly  less  than  at  any 
time  during  the  three  months  previous  to  the  operation,  and  the  pain  was 
also  less,  proving  that  there  is  no  need  to  fear  on  that  score.  In  the  small 
intestines,  the  contents,  being  fluid,  will  pass  and  of  course  there  will  be  no 
difficulty  with  the  gas  so  far  as  the  button  is  concerned.  If  the  junction  be 
made  in  the  colon  there  is  no  need  that  anything  but  gas  be  passed  till  long 
after  the  "button  is  ready  to  separate  and  the  entire  colon,  together  with 
much  of  the  small  intestine,  may  be  irrigated  per  rectum  if  the  approxima- 
tion be  made  as  in  my  case.  Of  course  in  the  management  of  these  cases 
it  is  presupposed  that  the  surgeon  would  use  ordinary  intelligence  in  feeding 
after  a  resection  of  the  intestine,  and  not  diet  his  patients  on  food  that 
could  not  be  rendered  fluid,  or  nearly  so,  in  the  small  intestines. 

All  the  elementary  functions  seemed  perfect  after  the  eighth  day.  On 
the  fifteenth  day  he  is  dressed  and  walking  about,  apparently  perfectly 
well.    Is  rapidly  gaining  in  flesh  and  strength. 

Some  pieces  of  the  new  growths  in  the  caecum  were  sent  to  different 
microscopists  for  examination.  The  first  report  received  is  from  Dr.  George 
Minges,  of  Dubuque,  Iowa,  and  explains  itself: 
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Dubuque,  Iowa,  Nov.  2d,  1893. 

Dr.  C.  E.  Ruth, 

Keokuk,  Iowa, 

DEAR  DOCTOR: — I  am  very  sorry  for  having  waited  so  long  with  my 
report,  but  it  is  not  at  all  an  easy  matter  to  decide  upon  the  nature  of  the 
growth  you  sent  me.  At  first  sight,  one  would  take  the  neoplasm  to  be  a 
carcinoma,  there  being  a  large  collection  of  cells  having  an  alveolar  arrange- 
ment, and  even  now  I  am  not  prepared  to  state  positively  that  it  is  not  a 
cancer.  However,  on  account  of  the  shape  of  the  cells,  which  are  not 
epithelial  but  rather  large,  round  cells,  with  very  large  nuclei  and  almost  no 
body,  and  the  great  delicacy  of  the  stroma  which  constitutes  the  walls  of  the 
alveoli,  I  am  very  much  inclined  to  consider  the  new  growth  an  alveolar 
sarcoma,  the  inclosed  cells  being  almost  exclusively  of  the  large  round-celled 
type.  The  large  round-celled  sarcoma  is  much  less  malignant  than  the 
small  celled  variety  of  round-celled  sarcoma. 

Respectfully  yours, 

George  Minges. 

The  second  report  is  from  Dr.  Dr.  Walter  L.  Bierring,  Professor  of 
Pathology  and  Bacteriology  in  the  Medical  Department  of  Iowa  State 
University: 

Iowa  City,  Iowa,  Nov.  5,  1893. 

Dr.  C.  E.  Ruth, 

Keokuk,  Iowa, 

Dear  DOCTOR: — I  hope  you  will  pardon  the  several  days  delay  in 
forwarding  report  of  specimens  sent,  but  my  school  work  this  week  has 
crowded  me  so,  as  to  leave  little  time  for  anything  else.  Send  herewith  two 
mounted  specimens,  for  whose  somewhat  torn  appearance  I  offer  the  apology 
of  necessitated  rapid  embedding  which  interfered  with  their  cutting  well. 
Have  examined  quite  a  number  of  specimens  from  each  of  the  three  other 
pieces,  and  from  these  make  the  diagnosis  of  lymphosarcoma.  I  differ- 
entiate from  tuberculosis  in  the  absence  of  giant  cells  and  all  retrograde 
change  from  sarcoma  in  its  cellular  construction,  from  ordinary  lymphatic 
tissue,  (although  this  is  sometimes  rather  difficult  )  in  the  irregular  arrange- 
ment of  its  fibrous  recticulum,  thus  differing  from  normal  lymphatic  struc- 
ture. The  growth  probably  originated  in  the  lymph  follicles  or  glands  of 
the  region,  thence  infiltrating  and  involving  surrounding  structures.  The 
most  extensive  report  on  lympho-sarcomatosis,  made  during  late  years,  was 
that  made  during  the  past  year  by  Prof.  Kundrat  (now  deceased  )  of  Vienna. 
His  report  consisted  of  fifty  cases  as  the  result  of  ten  years  observation, 
classed  as  follows: 

From    lymph  glands  of  the  neck,  9 

"         "  "  "   mediastinum  9 

"  retro-peritoneal  and  mesenteric  glands  7 

"  inguinial  "  2 

"  axillary  "  1 

"  lymph  follicles  of  pharynx  7 

"  stomach  4 

"     "         "      "  duodenum  1 

"  ileum  4 

"     "         "      "  caecum  3 

«     »         u      u  return  1 


cases. 
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Considering  the  large  amount  of  material  at  the  disposal  of  the  observer, 
one  is  lead  to  class  the  above  among  the  rare  affections.  If  1  could  have 
had  more  time,  would  have  been  pleased  to  have  made  drawings  of  micro- 
scopical specimens.  If  convenient,  I  should  be  pleased  to  hear  of  further 
developments  in  the  case.    With  regards,  1  beg  to  remain, 

Fraternally  yours, 

Walter  L.  Bierring. 
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TE  SALUTAMTJS. 

THE  Tri-State  Medical  Journal,  the  first  number  of  which  is  here- 
with presented,  is  not  the  organ  of  a  school,  clique,  firm,  or  society.  Purely 
a  private  enterprise,  it  looks  to  the  regular  medical  profession  for  its  support. 
Its  columns  are  open  to  all  reputable  members  of  the  profession  ;  its  latch- 
string  is  out ;  it  bids  you  come  and  partake  of  the  feast.  Tri-State  in  name, 
it  is  unlimited  in  territory  and  will  find  readers  in  Maine  and  Montana;  in 
Canada  and  in  California  ;  in  Wisconsin  and  in  Washington.  Many  of  the 
brightest  lights  in  the  profession  have  promised  to  contribute  to  its  pages. 
It  will  be  pre-eminently  a  journal  for  young  men.  It  believes  in  young  men, 
in  higher  medical  education,  in  the  advancement  of  scientific  medicine,  and, 
in  short,  in  progress.  With  this  brief  statement  we  step  into  the  journalistic 
arena  and  make  our  bow. 

THE  DES  MOINES  POLYCLINIC. 

Of  late  the  modern  craze  for  the  establishment  of  schools  for  medical 
instruction  has  taken  a  new  channel.  Formerly  it  was  the  proper 
procedure  for  a  few  physicians  to  band  themselves  together,  form  a  corpor- 
ation, issue  a  flaming  announcement,  entice  the  guileless  student  within 
the  walls  of  their  edifice  and  start  the  mill  to  grinding.  Now,  however, 
something  different  must  be  done.  Nothing  less  than  a  school  for  instruc- 
tion of  graduates  will  answer.  Hence  we  find  that  every  city  with  a  popu- 
lation of  fifty  thousand  souls  either  has  a  polyclinic  or  hopes  soon  to  have 
one.  There  is  something  enticing  and  seductive  about  that  word  polyclinic. 
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It  has  a  charm  that  tickles  the  ear  and  satisfies  the  longings  of  the  modern 
physician  eager  to  enter  the  domain  of  medical  teaching.  We  are  not 
surprised  that  Des  Moines,  the  largest  city  in  Iowa,  should  have  a  polyclinic; 
on  the  contrary,  we  wonder  she  did  not  succumb  earlier.  The  physicians 
of  Des  Moines  are  not  to  be  blamed,  however  ;  the  fault  lies  more  deeply. 
Under  the  unreasonable  system  which  formerly  prevailed,  of  manufacturing 
physicians  in  two  short  terms,  many  graduates,  on  commencing  practice, 
found  themselves  helplessly  tossed  upon  the  sea  of  professional  competition. 
They  had  listened  to  long-winded  didactic  lectures,  they  had  heard  enun- 
ciated the  mysteries  and  subtleties  of  medical  theory;  but  the  course  was 
utterly  lacking  in  demonstrative  teaching.  The  pernicious  non-graded  sys- 
tem was  in  vogue  and  the  medical  tyro  found  himself  in  possession  of  a 
diploma  and  a  confusion  of  ideas. 

Something  must  be  done,  the  gap  must  be  filled  ;  hence  we  find  the 
demand  for  practical  and  demonstrative  teaching  in  clinic-room  and  laboratory. 

The  Des  Moines  Polyclinic  will  succeed.  Among  its  members  are 
several  men  who  are  personally  known  to  us  as  acute  diagnosticians,  enter- 
taining lecturers  and  practical  physicians.  We  wish  them  well  and  hope 
their  supply  of  clinical  material  will  never  be  exhausted. 


The  Wisconsin  College  of  Physicians  and  Surgeons,  of  Milwaukee,  began  its 
first  session  on  Sept.  26,  with  forty  matriculates.  The  college  buildings  are 
adjacent  to  the  Presbyterian  Hospital  of  Milwaukee. 

Refused  Recognition — The  Medical  Department  of  Cotner  University  is 
an  Eclectic  school  located  about  four  miles  from  Lincoln,  Neb.  Recently  the 
Secretaries  of  the  State  Board  of  Health  of  Nebraska  decided  that  the  dip- 
lomas issued  by  that  school  should  not  be  recognized  because  of  insufficiency 
of  clinical  instruction.  This  is  a  move  in  the  right  direction.  The  West  has 
too  many  schools  in  which  not  alone  clinical  but  laboratory  and  anatomical 
instruction  is  deficient. 

Arrest  of  an  Alleged  Grave  Robber — An  Iowa  physician,  who  was  attempt- 
ing to  ship  a  body  from  Chicago  to  Ainsworth,  Iowa,  was  arrested  upon  the 
charge  of  grave  robbing.    The  Chicago  Daily  News  of  Oct.  31st  said: 

"The  man  was  taken  to  the  Harrison  street  station,  where  he  gave  the 
name  of  Dr.  William  T.  Eckley,  of  Fort  Madison,  Iowa.  He  is  short  and 
slender,  thirty-eight  years  old,  with  a  full  round  face,  brown  eyes  and  the 
faintest  suggestion  of  a  moustache.  The  brown  overcoat  was  buttoned  up 
to  his  chin  and  there  are  side-whiskers  on  his  hat,  which  is  of  the  vintage 
of  '76.  The  doctor  was  visibly  rattled  and  nervous  when  seen  by  a  Daily 
News  reporter  this  morning.  He  was  inclined  to  tangle  himself  up  in  his 
statements  and  when  asked  concerning  his  possession  of  the  dead  body  he 
would  shut  up  like  a  clam,  excepting  when  he  forgot  himself,  and  said  that 
he  would  prefer  to  await  the  arrival  of  Dr.  ,  a  professor  in  the  Post-Grad- 
uate Medical  College."    We  understand  that  the  doctor  was  acquitted. 
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OUR  BOOK  TABkg. 

A  Text-Book  of  Opthalmology:  By  William  F.  Norris,  M.  D.,  Prof,  of  Opthal- 
mology in  the  University  of  Pennsylvania,  and  Charles  A.  Oliver,  M. 
D.,  Surgeon  to  Wills'  Eye  Hospital,  Philadelphia.  Illustrated  with  five 
colored  plates  and  357  wood  cuts.  Octavo,  pp.  VII  641.  Philadelphia: 
Lea  Bros.  &  Co.,  1893. 

This  magnificent  volume,  whose  preparation  has  engaged  the  attention 
of  the  authors  for  the  past  seven  years,  may  justly  be  called  an  American 
text-book  of  opthalmology.     It  embodies  not  only  a  wealth  of  personal 
experience  in  the  diagnosis  and  treatment  of  ocular  diseases,  but  also  a  most 
thorough  acquaintance  with  the  vast  literature  of  this  important  branch  of 
medicine.    Typographically  the  volume  is  pleasing  to  the  eye.    The  intro- 
duction of  many  figures,  reproduced  by  the  photo-engraving  process,  is  an 
innovation  which  we  hope  to  see  followed  in  future  works  on  this  subject. 
The  book  is  divided  into  two  parts.    The  first  is  from  the  pen  of  Dr.  Oliver, 
and,  in  a  compass  of  280  pp.,  treats  of  embryology,  macroscopic  and  micro- 
scopic anatomy,  physiology,  optics,  examination  of  the  eye,  and  errors  of 
refraction.    Space  will  not  permit  our  entering  into  details.    It  is  sufficient 
to  say  that  the  work  is  up  to  date,  and  the  subjects  are  treated  in  a  manner 
at  once  thorough  and  complete.  The  second  part,  contributed  by  Dr.  Norris, 
deals  with  ophthalmic  pathology  and  operations  in  a  satisfactory  manner. 
The  colored  plates  are  admirable.    Taken  all  in  all  this  work  is  the  best 
American  text-book  of  opthalmology  which  has  yet  appeared. 
An  American  Text-Book  of  Surgery:    Edited  by  William  W.  Keen,  M.  D.,  L.  L. 
D.,  Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College ;  and  J.  William  White,  M.  D.,  Ph.  D„  Profes- 
sor of  Clinical  Surgery,  University  of  Pennsylvania.    With  473  wood 
cuts  and  37  colored  and  half-tone  plates.    Imperial  octavo,  pp.  xx-1209. 
Philadelphia:  W.  B.  Saunders,  (925  Walnut  street )  1893.    Sold  only  by 
subscription. 

We  have  not  the  space  in  which  to  deal  adequately  with  this  treatise. 
There  can  be  no  question  that  it  is  the  most  exhaustive  one-volume  surgery 
published  in  the  English  language.  The  leading  colleges  of  the  country 
have  already  placed  it  in  the  hands  of  their  students.  The  editors,  Drs. 
Keene  and  White,  need  no  introduction.  They  have  been  ably  assisted  in 
their  work  by  Professors  Burnett,  Conner,  Dennis,  Nancrede,  Park,  Pilcher, 
Senn,  Shepherd,  Stimson,  Thomson,  and  Warren.  We  can  heartily  commend 
this  treatise  as  the  latest  surgical  text-book.  The  practitioner  who  desires 
to  keep  pace  with  progress  in  surgery  cannot  afford  to  be  without  it. 

Saunder's  Pocket  Medical  Formulary:    By  William  M/ Powell,  M.  D.,  author  of 
"Essentials  of  Diseases  of  Children",  etc.,  etc.,  second  edition.  Phila- 
delphia:   1892.    Published  by  W.  B.  Saunders,  91  3  Walnut  street. 
The  general  practioner  can  carry  with  him  no  book  more  useful  than 
this.    Diseases  are  arranged  alphabetically  and  numerous  formulae  (1734, 
in  all)  are  found  under  each  heading.    The  prescriptions  in  this  work  have 
been  compiled  from  the  writings  of  several  hundred  eminent  physicians. 
The  value  of  the  book  is  increased  by  tables  of  doses  and  incompatibles,  a 
list  of  poisons  and  their  antidotes,  directions  for  the  treatment  of  asphyxia 
from  drowning,  a  list  of  materials  used  in  antiseptic  surgery,  etc.,  etc. 
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HISTORICAL  SKETCHES: 

A  Series  of  Sketches  of  the  Lives,  Times  and  Works  of  the  Old  Masters  of 
Anatomy,  Surgery  and  Medicine. 

By  James  Moores  Ball,  M.  D. 
I—HIPPOCRATES,  B.  C,  460-380. 

the  early  part  of  the  fifth  century,  A.  C, 
Hippocrates  the  Great  was  born  upon  the 
island  of  Cos.  This  small  island,  located 
in  the  Aegean  Sea,  off  the  coast  of  Asia 
Minor  possessed  by  Greece  in  ancient 
times,  but  now  belonging  to  Turkey,  has 
been  the  natal  place  of  many  eminent 
men.  Here  the  second  of  the  Greek 
kings  of  Egypt,  Ptolemy  Philadelphus, 
was  born.  It  was  he  who  was  so  great 
a  factor  in  the  development  of  the  Alex- 
andrian school  of  medicine.  Here  Aristo, 
the  philosopher,  pupil  of  Zeno,  who 
despised  logic  as  useless  and  deemed 
ethics  alone  worthy  of  study,  first  saw  the  light  of  day  ;  and  here  Apelles, 
master  of  ancient  Greek  painters,  was  ushered  into  this  world. 

Cos  is  twenty  five-miles  in  length,  is  little  more  than  a  mass  of  lime- 
stone and  is  noted  at  the  present  day  for  two  things:  its  fortress,  and  its 
gigantic  plane-tree.  The  fortress,  founded  by  the  Knights  of  Rhodes,  is 
supposed  to  occupy  the  site  of  the  ancient  temple  of  Aesculapius.  The 
plane-tree  is  thirty  feet  in  circumference  and,  if  tradition  may  be  believed, 
was  growing  when  Hippocrates  was  born.  In  ancient  days  the  island  was 
noted  for  its  purple  and  its  wines  ;  and  the  Coan  robes  were  celebrated  by 
poets  for  the  delicacy  of  their  texture.  The  population  of  Cos  is  little  more 
than  ten  thousand  souls,  of  whom  one-third  profess  the  religion  of  Mahomet, 
whilst  the  remainder  are  followers  of  Christ. 

As  Dr.  Francis  Adams*  remarks,  Hippocrates  "flourished  at  one  of  the 
most  memorable  epochs  in  the  intellectual  development  of  the  human  race. 
He  had  for  his  contemporaries,  Pericles,  the  famous  statesman  ;  the  poets 
Aeschylus,  Sophocles,  Euripides,  Aristophanes,  and  Pindar  ;  the  philosopher 
Socrates,  with  his  distinguished  disciples  Plato  and  Xenophon  ;  the  vener- 
able father  of  history,  Herodotus,  and  his  young  rival,  Thucydides ;  the 
unrivalled  statuary,  Phidias,  with  his  illustrious  pupils,  and  many  other 
distinguished  names,  which  have  conferred  immortal  honor  on  the  age  in 
which  they  lived,  and  exalted  the  dignity  of  human  nature."  It  was  a  period 
of  astonishing  progress,  and  medicine  was  not  behind  other  sciences  and 
arts.  In  Persia,  Artaxerxes  Longimanus  sat  upon  his  throne  in  Babylon  ; 
Nehemiah  and  Ezra,  with  this  monarch's  consent,  were  rebuilding  the  ruined 
walls  of  Jerusalem,  and  only  a  short  time  previously,  in  the  Orient,  Con- 
fucius and  Zoroaster  had  ended  their  career.  It  was  during  such  a  golden 
age  that  Hippocrates  came  upon  the  stage. 

*  Adams :   The  Genuine  Works  of  Hippocrates,  Yol.  1,  p.  9.  N.  Y. ,  no  date. 
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The  medical  education  of  Hippocrates  was  obtained  in  the  asclepion  or 
temple  of  Cos.  At  a  very  early  date  the  Asclepiadae  established  schools 
upon  the  islands  of  Cos,  Cnidus  and  Rhodes.  The  fame  of  these  establish- 
ments spread  through  many  lands  and  patients  came  from  far-distant  climes 
to  receive  treatment  at  the  hands  of  the  priest  physicians.  Instruction  was 
imparted  orally  and  by  means  of  observations  recorded  upon  votive  tablets 
and  books  of  parchment.  Doubtless  Hippocrates  commenced  the  practice  of 
his  profession  in  the  temple  of  Cos,  as  his  forefathers  had  done  before  him. 
How  many  years  he  remained  in  the  temple  cannot  be  told.  Much  of  his 
life  was  spent  in  other  cities  than  Cos.  Thus  he  practiced  upon  the  island 
of  Thasos,  and  travelled  through  Thessaly  where  he  stopped  in  the  cities  of 
Abdera,  Larissa  and  Meliboa.  He  also  journeyed  into  Asia  Minor,  Scythia 
and  Thrace.  He  was  everywhere  received  with  honor  and  was  venerated 
during  life  and  worshipped  after  death.  He  was  in  Athens  during  the  out- 
break of  the  plague  which  has  been  so  classically  described  by  Thucydides, 
and  is  said  to  have  advised  the  building  of  great  fires  to  purify  the  atmosphere. 

Nothing  is  more  remarkable  than  the  contrast  between  the  obscurity  of 
the  details  of  the  life  of  Hippocrates  and  the  fulness  of  our  knowledge  of  his 
medical  writings.  If  his  biography  is  meager  and  unsatisfactory,  no  such 
complaint  can  be  made  regarding  his  heritage  to  posterity.  The  genuine 
works  of  this  author  are  indeed  most  wonderful  and  of  themselves  prove  the 
truth  of  the  proposition  that  even  in  the  earliest  ages  medicine  kept  pace 
with,  if  it  did  not  surpass,  other  branches  of  knowledge.  At  a  time  when 
the  labors  of  philosophers,  artists,  sculptors,  historians,  orators,  and  states- 
men proclaimed  the  emancipation  of  the  human  mind  from  ignorance  and 
superstition,  the  Father  of  Medicine  established  his  profession  upon  the 
foundation  of -reason  and  severed  it  from  the  domination  of  an  ancient  and 
superstitious  guild.  The  ancient  priestly  doctrine  that  disease  was  an 
infliction  of  the  gods,  and  was  to  be  cured,  not  by  physical  agencies,  but 
rather  by  sacrifice,  incantation  and  prayer,  was  destroyed  by  Hippocrates. 
The  theological  theory  of  human  ailments  was  cast  aside,  and  reason, 
coupled  with  observation,  supplanted  it. 

The  power  of  graphic  delineation  of  disease  possessed  by  Hippocrates  is 
well  seen  in  his  description  of  impending  death  and  to  this  day  the  term 
acies  Hippocratica  is  applied  to  the  appearance  of  a  dying  person.  The 
surgical  knowledge  possessed  by  Hippocrates  was  remarkably  broad.  He 
wrote  upon  injuries  of  the  head,  fractures  and  dislocations,  ulcers,  fistulae, 
hemorrhoids,  etc.  He  reduced  fractures  and  dislocations  by  means  of  ingen- 
ious apparatus;  employed  splints  and  waxed  bandages  in  dressing  fractures ; 
trepanned  the  bones  of  the  cranium;  opened  the  thorax  in  empyema ;  tapped 
the  abdomen  in  dropsy  ;  amputated  the  extremities,  and  extracted  the  dead 
foetus  from  the  uterus.  His  works  are  worthy  of  perusal.  For  nearly  two 
thousand  years  he  was  looked  upon  as  an  authority. 


The  Cedar  Valley  (Iowa)  Medical  Society  met  in  Dubuque,  Oct.  10. 
The  following  officers  were  elected:  Pres.,  Dr.  S.  W.  Pierce,  of  Cedar  Falls; 
Vice-Pres.,  Dr.  J.  A.  Mueller,  of  Dyersville;  Sec'y.  and  Treas.,  Dr.  W.  B. 
Small,  of  Waterloo.  The  next  meeting  will  be  held  at  Independence,  Iowa, 
in  October,  1894. 
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OUR  SGRAP  BAG. 

The  Council  Bluffs  Medical  College  opened  its  first  term  on  October  3. 

The  Medical  Department  of  Iowa  State  University  has  an  enrollment  of 
one  hundred  and  sixty-four,  the  largest  in  its  history. 

Our  Next  Issue  will  contain  important  articles  from  Drs.  A.  E.  Prince,  of 
Springfield,  111.;  Bayard  Holmes,  of  Chicago;  T.  J.  Beatty,  of  Kansas  City, 
and  other  eminent  medical  men. 

Dr.  Irving  W.  Smith,  formerly  of  Charles  City,  Iowa,  has  accepted  the 
professorship  of  Histology  and  Hygiene  in  the  Iowa  State  Agricultural 
College,  at  Ames. 

Dr.  W.  B.  LaForce,  of  Ottumwa,  Iowa,  has  been  elected  Lecturer  on  Path- 
ology and  Director  of  Histological  and  Pathological  Laboratories  in  Keokuk 
Medical  College.  Dr.  LaForce  has  just  returned  from  seven  months  of  study 
in  Vienna. 

The  Preparatory  College  of  Medicine,  conducted  by  one  Walter  May  Reed, 
M.  D.,  of  No.  99  Macdougal  St.,  New  York  City,  has  ceased  to  exist.  This 
was  a  bogus  school.  "Dr."  Reed  was  arrested  in  July  last,  but  owing  to  the 
fact  that  his  diplomas  were  issued  to  men  in  the  far  West,  his  conviction  was 
a  difficult  matter.  However,  on  Oct.  10,  he  was  sentenced  to  three  month's 
imprisonment. 

Opening  of  the  Johns  Hopkins  School  of  Medicine,  For  the  first  time  in  the 
history  of  this  country,  a  medical  class  rTas  been  organized,  every  member  of 
which  holds  a  bachelor's  degree.  The  Johns  Hopkins  Medical  School  was 
formally  opened  on  October  5th,  with  sixteen  students.  Three  are  women. 
The  class  is  small  but  what  wonderful  possibilities  are  in  its  grasp.  Ameri- 
cans can  now  boast  of  a  medical  school  the  equal  of  any  in  Europe. 

Dr.  Francis  Reder,  of  Hannibal,  Mo.,  one  of  the  surgeons  of  the  Burling- 
ton Relief  Department,  paid  us  a  pleasant  visit  recently.  Dr.  Reder  has 
entirely  recovered  his  health  and  can  congratulate  himself  upon  his  good 
fortune  in  withstanding  an  appendicitis  which  required  a  laparotomy.  Nearly 
a  quart  of  pus  was  removed  from  his  abdomen  by  the  operator,  Dr.  H.  H. 
Mudd,  of  St.  Louis. 

The  Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  met  in 

Peoria,  111,  Oct.  3  and  4,  1893.  Important  papers  were  read  by  Drs.  A.  E. 
Prince,  of  Springfield,  111.;  J.  S.  Pyle,  of  Canton,  Ohio;  M.  S.  Marcy,  of  Peo- 
ria, 111.;  E.  Wyllys  Andrews,  and  Bayard  Holmes,  of  Chicago;  W.  L.  Brokaw, 
of  St.  Louis;  John  A.  Punton,  of  Kansas  City;  George  Minges,  of  Dubuque, 
Iowa;  Boerne  Bettman,  of  Chicago;  E.  J.  Blair,  of  Monmouth,  111.;  J.  F.  Percy, 
of  Galesburg,  111.;  and  O.  B.  Will  of  Peoria,  111.  A  lecture  on  "The  Wonders 
of  the  Brain"  was  given  by  Dr.  Emory  Lanphear,  of  Kansas  City.  The 
election  of  officers  resulted  as  follows:  President,  Dr.  D.  C.  Brockman, 
Ottumwa,  Iowa;  Senior  Vice-President,  Dr.  Emory  Lanphear,  Kansas  City, 
Mo.;  Junior  Vice-President,  Dr.  W.  R.  Allison,  Peoria,  111.;  Treasurer,  Dr.  C. 
S.  Chase,  Waterloo,  Iowa;  Secretary,  Dr.  J.  M.  Ball,  Keokuk,  Iowa.  Kansas 
City,  Mo.,  was  selected  as  the  next  place  of  meeting,  April,  1894.  The  most 
important  papers  read  at  the  Peoria  meeting  will  appear  in  THE  TRI-STATE 
Medical  Journal. 
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A  SIMPLE  AND  EFFECTIVE  KNEE  SPLINT .* 

By  Wallace  Blanchard,  M.  D.,  of  Chicago.f 

THE  best  splint  for  general  use  in  osteo-arthritis  of  the  knee,  in  my 
hands,  and  one  that  I  have  used  with  various  modifications  for  over 
twenty  years,  is  the  one  here  represented.  It  is  made  on  a  plaster 
cast  and  is  of  saddlers'  leather  with  a  posterior  iron  bar  (B),  by  the  aid  of 
which  the  leg  can  be  placed  and  maintained  at  any  desired  angle  ;  there  are 
two  buckles  (A  &  D)  at  the  angle,  and  one  at  the  top  nearly  over  the  tro- 
chanter major  for  adhesive-strap  extension.  The  division  between  the  two 
sections  of  the  splint  is  made  on  a  level  with  the  lower  margin  of  the  patellae. 
This  splint  is  very  easy  to  wear,  as  it  fits  every  part  accurately,  with  no 
undue  pressure  at  any  one  or  two  points,  and  there  are  no  ratchets,  screws 
or  springs  to  load  down  the  patient  and-  get  out  of  order.  It  is  very  light 
and  indestructible.    It  takes  advantage  of  the  swell  of  the  thigh,  the  same 


★Read  before  the  American  Orthopaedic  Association,  St.  Louis,  September  2L  1893. 
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as  a  socket  of  an  artificial  leg, 
and  with  it  extension  and  rest 
are  well  established. 

In  cases  of  chronic  disease  of 
the  knee-joint,  presenting  the 
condition  of  posterior  subluxa- 
tion, a  chamois  pad  should  be 
placed  inside  the  splint  at  about 
the  point  indicated  by  "C"  in  the 
cut,  to  produce  forward  pressure 
just  below  the  popliteal  space. 

I  believe  it  is  accepted  by  all 
that  in  articular  inflammation  of 
the  knee-joint,  as  in  other  joints, 
friction,  if  it  does  not  kindle 
inflammation,  certainly  increases 
it,  grinding  the  inflamed  osseous 
structure  into  detritus,  and  de- 
stroying reparative  tissue  more 
rapidly  than  it  can  be  produced. 
With  this  splint,  movement  and 
pressure,  the  two  factors  of 
friction,  are  as  thoroughly  re- 
lieved as  would  seem  possible. 

As  early  as  practicable  after 
the  application  of  the  splint  my 
patients  are  put  into  high  shoes 
and  crutches,  and  told  to  take  all 
the  exercise  in  the  open  air  that  their  condition  will  permit.  I  believe  it  to 
be  a  matter  of  general  experience  that  the  longer  the  time  that  complete  rest 
is  imposed  upon  the  joint  the  less  the  likelihood  of  ultimate  anchylosis  or  of 
any  impairment  of  its  full  and  free  movement.  Over  90  per  cent,  of  the 
tuberculous  knee  joints  would  probably  be  saved  if  this  or  any  similar  treat- 
ment were  followed  out. 

Cabinets  of  excised  knee  joints  are  the  special  pride  of  many  of  our 
Western  surgeons,  and  I  am  sorry  to  say  that,  in  Western  cities,  excision,  with 
an  occasional  amputation,  is  a  rule  in  the  great  majority  of  cases,  and  that 
little  or  no  attempt  is  made  to  save  these  joints,  the  patient  being  sent  home 
from  time  to  time  with  the  injunction  to  come  again  in  three  months,  until 
threatened  destruction  of  the  articulating  surfaces  of  the  joint  and  adjacent 
parts  forces  the  patient  to  submit  to  an  operation. 
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With  the  influence  of  this  Association,  and  the  rapidly  developing  litera- 
ture on  this  subject,  I  look  forward  to  the  time  when  this  unwarrantable 
sacrifice  of  legs  .shall  cease.  f34  Monroe  Street. 

IMPETIGO  CONTAGIOSA  FOLLOWING  VACCINATION* 

By  Louis  Becker,  M.  D.,  of  Knoxville,  111. 

IN  1862,  Tilbury  Fox  described,  under  the  above  caption,  a  disease  having 
according  to  his  son,  the  following  characteristics:  "An  eruption  com- 
mencing as  discrete  vesicles  or  tiny  flattened  bullae,  which  extend  peri- 
pherally to  cover  the  area  of  a  split  pea  or  threepenny  bit,  if  not  broken.  As 
they  grow  the  contents  become  clouded  and  then  purulent,  and  finally  dry 
into  yellowish  crusts,  which  look  as  if  they  were  'stuck  on.'  Each  vesico- 
pustule  lasts  nearly  ten  days,  and  as  all  do  not  evolve  simultaneously,  the 
affection  may  persist  for  several  weeks.  The  lesions  are  discrete  and  not 
crowded  on  an  infiltrated  base,  but  when  closely  set  the  crusts  become 
confluent  and  disguise  the  typical  character  of  the  eruption." 

Sept.  19th,  1892,  I  vaccinated  at  one  time  four  children  in  one  family, 
the  oldest  of  whom  was  a  girl  of  thirteen.  The  points  were  charged  from 
two  different  sources  to  make  them  doubly  sure  of  effect,  and  I  have  the 
affidavits  of  Chas.  Truax,  Green  &  Co.,  of  Chicago,  that  they  were  fresh 
and  that  the  utmost  care  was  observed  in  their  preparation.  The  points 
were  received  from  the  above  firm  Sept.  3rd,  1893,  and  were  thus  a  little  over 
two  week's  old.  These  were  kept  in  a  cool,  dark  place.  Three  of  the 
children  went  through  their  vaccina  with  no  undue  disturbance.  The  girl 
spoken  of  had  a  typical  scar  and  was  doing  nicely  until  Oct.  30th,  1892.  On 
that  day  her  mother  consulted  me  in  regard  to  an  eruption  in  the  hair  and 
on  the  back  of  the  neck  which  I  supposed  from  her  description  to  be  an 
eczema.  The  girl  came  to  see  me  the  next  day  and  I  found  the  back  of  the 
neck  pretty  thoroughly  covered  with  vesicles  from  the  size  of  a  pea  to  that 
of  a  bean.  Some  of  these  were  becoming  confluent.  They  were  surrounded 
by  a  faint  areola  and  there  was  some  itching  present.  The  lesions  were 
extending  pretty  thoroughly  up  into  the  hair.  In  three  days  they  had 
so  thoroughly  invaded  the  scalp  that  the  hair  was  cut  off.  They  were 
beginning  to  appear  on  the  back,  chest  and  arms,  and  were  becoming  much 
larger  (the  size  of  a  hickory-nut ).  The  contents  of  the  first  vesicles,  which 
originally  was  a  clear  serum,  was  now  decidedly  milky.  They  were  also 
becoming  more  confluent,  so  that  the  back  of  the  neck  at  first  sight  looked 
as  though  it  was  covered  with  one  large  pustule. 

Within  a  week  the  vesicles  were  appearing  thickly  on  the  genitalia  and 
less  thickly  on  the  thighs.  Those  on  the  thighs  were  fully  as  large  as  a 
good-sized  walnut  and  there  was  here  no  tendency  to  become  confluent, 

♦Read  before  the  Tri-State  Medical  Society,  Keokuk,  Iowa,  April  4, 1893, 
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Those  on  the  back  of  the  neck  had  become  decidedly  pustular  and  were 
beginning  to  rupture.  Many  new  but  comparatively  small  vesicles  were 
appearing  on  the  face  and  front  of  the  neck. 

In  ten  days  the  neck  was  covered  with  crusts  which  had  that  peculiar 
"stuck  on"  appearance  spoken  of  by  Fox.  That  is,  the  crusts  curled  up 
at  the  edges  and  were  adherent  in  the  center  alone.  The  back  of  the 
neck  and  the  back  were  the  only  places  in  which  the  crusts  had  this  "stuck 
on"  appearance.  The  vesicles  were  each  now  going  through  the  develop- 
ment into  pustules  and  the  vesicles  were  appearing  on  the  legs  and  feet,  and 
were  very  large.  A  number  were  as  large  as  a  hen's  egg,  two  or  three  were 
as  large  as  an  apple,  while  one  on  the  back  of  the  leg  held  a  teaspoonful  of 
pus  when  it  was  ruptured.  They  were  now  appearing  on  the  hands  and 
feet,  even  the  soles  of  the  feet  and  the  toes  showing  great  numbers  of  fine 
discrete  vesicles.  At  two  weeks  the  body  was  a  pitiable  sight,  as  the  scalp, 
the  back  of  the  neck,  and  the  entire  back  were  covered  with  crusts, 
presenting  the  exact  appearance  of  a  severe  eczema.  The  face  was  so 
covered  with  pustules  as  to  hardh  resemble  a  face.  Even  the  lobes  of  the 
ears  were  covered  with  them  and  a  few  small  ones  appeared  in  the  canal. 
The  chest  and  abdomen  showed  very  many  and  good-sized  pustules ;  the 
genitalia  were  covered  with  them  ;  the  legs  and  arms  showed  many  discrete 
but  very  large  vesicles,  while  the  hands  and  feet,  even  to  the  palms  and  soles, 
were  covered  by  fine  vesicles. 

Three  days  later  the  photographs  here  shown  were  taken.  Unfortun- 
ately they  are  only  valuable  to  show  the  extent  of  the  disease  which  was 
now  on  its  decline.  The  photographer's  eye-sight  was  poor  and  the  focus 
was  all  wrong.  The  face  was  improving  rapidly  but  each  of  the  vesicles  ran 
a  course  of  ten  days  to  two  weeks,  the  larger  persisting  the  longer.  In  about 
five  weeks  she  was  pretty  free  from  its  effects.  Her  general  nutrition  was 
good  during  the  whole  time  and  her  parents  thought  that  she  would  have 
had  better  health  than  usual  but  for  the  breaking-out  which  rendered  every 
movement  painful.  There  was  no  fever  ;  appetite  was  good  ;  bowels  moved 
regularly  ;  sleep  was  sound,  and  urine  normal  in  every  respect. 

We  now  looked  upon  her  as  in  a  fair  way  to  recover  and  I  had  dis- 
continued my  attendance,  when,  after  a  restless  night,  she  was  found  to  be 
pretty  thoroughly  broken  out  with  vesicles  in  size  from  a  millet-seed  to  a 
split  pea,  covering  portions  of  the  face,  the  chest  and  arms.  There  was  no 
areola  and  after  they  ruptured  only  a  very  faint  red  base  which  disappeared 
in  a  few  hours.  They  were  all  gone  the  third  day.  In  three  days  more  the 
same  vesicles  reappeared  somewhat  larger  and  over  a  wider  extent.  We 
now  diagnosed  a  pemphigus.  This  disappeared  as  soon  as  before.  It 
reappeared  again  and  again,  gradually  growing  more  severe.    We  were  now 
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able  to  see,  shortly  before  the  vesicles  appeared,  a  faint  rash  very  much  like 
a  faint  but  very  thick-set  measles  rash.  It  continued  reappearing  about 
twice  a  week  in  spite  of  the  most  sustaining  treatment  as  advised  by  all  the 
text-books  in  my  reach.  By  this  time,  at  each  successive  outbreak,  the  body 
was  literally  covered  to  the  ends  of  the  fingers  and  toes.  On  the  fingers 
the  vesicles  were  so  large  and  thickly-placed  that  the  hand  was  spread  out 
like  a  duck's  foot. 

At  this  time  1  chanced  upon  a  suggestion  of  Hutchinson's  to  use  Fow- 
ler's solution,  not  in  ordinary  doses,  but  so  as  to  keep  up  purfiness  under  the 
eyes.  It  worked  like  a  charm.  The  outbreaks  grew  less  in  extent  very 
rapidly  and  finally  failed  to  reappear  at  all  except  occasionally  about  the 
genitalia.  This  continued  all  during  the  winter.  She  was  up  and  helping  her 
mother  with  her  household  duties  and  her  parents  said  her  health  was  better 
than  it  had  been  for  years. 

In  February,  it  broke  out  somewhat  again  and  I  found  myself  displaced 
as  physician  because  of  a  laudable  desire  on  the  part  of  the  father  to  end  his 
days  without  work  by  contributions  legally  obtained  from  me.  He  rapidly 
employed  one  physician  after  another  and  at  last  accounts  had  "hied  him- 
self" to  the  tender  mercies  of  Hood's  Sarsaparilla,  and  she  is  still  no  better. 

This  case  is  remarkable  for  the  following  points  ; — first,  the  great  extent 
of  territory  invaded  by  the  impetigo  ;  second,  the  size  of  the  lesions  ;  third, 
the  fact  that  the  general  health  improved  during  its  presence  ;  fourth,  the 
succeeding  severe  pemphigus. 

A  question  of  vital  interest  to  us  both  financially  and  as  humanitarians 
is:  "Can  such  a  result  be  predicted  or  avoided  in  any  given  case  requiring 
vaccination  ?" 

UNRECOGNIZED  CHRONIC  PLEURISIES. 

By  Everett  J.  Brown,  M.  D.,  of  Decatur,  111. 
rTHHAT  many  a  poor  sufferer  carries  to  his  grave  a  pleural  cavity  filled 


with  water  or  pus,  which  has  been  unrecognized  during  life,  cannot 


be  doubted  ;  the  frequency  of  these  findings  in  autopsies  confirms 
this  statement,  and  the  experience  of  those  whose  practice  is  largely 
in  consultation  with  other  practitioners,  tells  us  that  many  cases  of  chronic 
and  sub-acute  pleurisy  and  even  empyema,  go  unrecognized  for  months, 
and  sometimes  to  a  fatal  termination,  either  through  the  ignorance  or  more 
often  the  carelessness  of  the  attending  physician.  The  cause  of  this  is  due 
to  the  fact  that  too  great  dependence  is  placed  upon  the  subjective 
symptoms.  A  chronic  pleurisy  or  empyema  is  simulated  by  several  very 
common  pathological  conditions. 
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DaCosta  says:  "Notwithstanding  the  decided  character  of  the  physical 
signs,  it  is  astonishing  how  frequently  chronic  pleurisy  is  overlooked.  The 
only  explanation  of  this  is,  that  so  little  attention  is  paid  to  the  signs.  Were 
the  chest  more  often  carefully  explored,  we  should  cease  to  hear  of  patients 
whose  pleural  cavity  is  filled  with  pus,  being  pronounced  incurable  con- 
sumptives, because  they  are  emaciating  and  have  hectic  fever  and  clubbed 
nails  ;  or  being  treated  for  disease  of  the  heart,  on  account  of  the  displace- 
ment of  that  organ,  and  of  dyspnoea  and  oedema ;  or  being  dosed  with 
mercury,  for  an  imaginary  disorder  of  the  liver  ;  or  being  subjected  to  long 
courses  of  quinia  and  arsenic,  to  check  a  rebellious  ague,  which  the  chilly 
sensations  and  paroxysyms  of  fever  at  times  simulate." 

Chronic  pleurisy  is  often  very  insidious  in  its  onset  and  may  remain 
latent  for  months  ;  there  is  very  frequently  no  history  of  a  previous  acute 
pleurisy  ;  there  may  be  no  great  deterioration  of  the  general  health  ;  the 
patient  has  a  "bad  cold"  or  simply  a  slight  "neuralgia"  affecting  the 
shoulder,  back  or  intercostal  spaces  ;  the  acute  pains  had  disappeared  in  a 
few  days,  but  left  him  weak,  and  at  times  chilly  or  feverish  ;  he  occasionally 
coughs  and  has  some  shortness  of  breath  on  exertion;  or  when  talking  for 
any  length  of  time  ;  there  may  be  only  slight,  or  no  emaciation,  and  the 
appetite  may  remain  fair.  Such  cases  are  often  treated  for  malaria,  or  if 
there  is  some  palpitation  ot  the  heart,  for  a  functional  heart  trouble  due  to 
indigestion  ;  or  if  a  coated  tongue  with  associated  constipation,  for  a  "liver 
trouble". 

But  the  failure  to  recognize  a  pleural  effusion  is  not  limited  to  cases  like 
the  above,  where  the  symptoms  are  not  very  pronounced  ;  for  even  when  the 
subjective  symptoms  are  well  marked,  mistakes  are  frequent  ;  a  patient 
slowly  but  continually  loses  flesh ;  he  is  very  weak,  and  has  a  sallow  com- 
plexion, a  quickened  and  irregular  pulse;  hectic,  night  sweats;  loss  of  appetite, 
dyspnoea,  a  daily  cough,  in  fact  all  the  main  subjective  signs  of  advanced 
phthisis  ;  and  with  this  diagnosis  he  is  consigned  to  an  early  grave,  when 
possibly  a  timely  aspiration  of  a  pleural  cavity  filled  with  water  or  pus, 
would  have  prolonged  life  indefinitely. 

Even  if  the  theory  now  held  by  many,  that  all  pleurisies  are  tubercular, 
is  true,  nevertheless  we  are  constantly  reminded  by  our  daily  observations, 
that  patients  live  for  years  in  most  robust  health,  after  aspiration  of  a 
pleural  cavity  with  not  the  slightest  further  evidence  of  a  pulmonary  or  other 
tuberculosis. 

It  is  needless  to  enumerate  the  many  diseases  or  abnormal  conditions 
for  which  chronic  pleurisy  has  been  mistaken  ;  the  principal  ones  are: 
pulmonary  consumption,  valvular  heart  disease,  thoracic  aneurism  or  other 
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tumor,  enlargement  of  the  liver  or  of  the  spleen,  pericardial  effusion, 
emphysema  and  pneumothorax,  hydrothorax,  abscess  in  thoracic  wall, 
malarial  fever  and  various  stomach  troubles, 

If  the  physician  is  not  a  thorough  and  systematic  physical  diagnostician, 
he  will  sooner  or  later  meet  with  cases  in  which  he  fails  to  recognize  a 
pleural  effusion,  and  the  patient,  discouraged  by  his  gradually  failing  health, 
and  disheartened  at  the  results  of  treatment,  seeks  further  advice  from  some 
brother  practitioner,  who  quickly  detects  the  presence  of  fluid  in  the  pleural 
cavity  and  entirely  relieves  his  patient  by  aspiration,  much  to  his  own 
glorification  and  the  chagrin  and  mortification  of  the  attending  physician. 

How  are  such  mistakes  to  be  avoided?  Only  by  following  a  systematic 
plan  in  the  examination  of  all  patients.  The  four  procedures,  viz:  inspec- 
tion, palpation,  percussion  and  auscultation  should  be  carefully  and  system- 
atically practiced  in  every  case,  and  in  the  order  named.  Inspection  ranks 
second  only  to  percussion  in  the  information  which  it  gives  ;  by  it  alone,  a 
diagnosis  can  often  be  made.  Neither  auscultation  nor  percussion  should  be 
practiced  until  a  thorough  inspection  of  the  chest  has  been  made  ;  one  will 
often  be  greatly  surprised  at  the  information  gained  by  simply  using  the 
eyes  well. 

By  inspection,  in  a  case  of  chronic  pleurisy  with  considerable  effusion, 
what  do  we  see?  The  patient  is  standing  or  sitting  before  us,  stripped  to 
the  waist,  with  arms  hanging  passively  at  the  sides,  and  with  head  erect. 
We  see  (1)  enlargement  or  bulging  of  one  side  of  chest ;  to  be  seen  both  in 
front  or  behind;  (2)  fixation  (or  diminished  movement)  of  one  shoulder  ; 
(3)  diminished  expansion  of  one  side  of  chest,  with  increased  movement  of 
unaffected  side  ;  (4)  accelerated  breathing;  (5)  displacement  of  apex  pulsa- 
tion of  heart ;  (6)  widening  of  the  intercostal  spaces,  with  effacement  of 
their  depressions,  or  even  bulging  of  the  spaces  ;  (7)  sometimes  a  lateral 
curvature  of  the  spine. 

By  palpation  we  find:  (1)  diminished  or  absent  vocal  fremitus  over 
the  effusion  ;  (2)  increased  fremitus  over  the  compressed  lung  above  level 
of  fluid  ;  (3)  the  apex  beat  of  heart  is  felt  in  an  abnormal  location.  This 
last  is  by  far  the  most  valuable  sign  obtained  by  palpation,  as  fremitus  is 
not  satisfactorily  elicited  except  in  persons  with  a  low  pitched  voice,  hence 
it  is  almost  useless  in  children  and  many  women. 

By  percussion  we  find  (1)  dulness  or  more  often  universal  flatness  over 
effusion  ;  (2)  a  sense  of  resistence  given  the  fingers  during  percussion.  The 
flat  sound  obtained  over  large  effusions  can  be  imitated  by  percussing  the 
biceps  or  thigh. 
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In  auscultating,  we  listen  for  three  things,  viz:  respiratory  sounds,  voice 
sounds  and  adventitious  sounds.  In  a  pleuritic  effusion  then,  we  find  (1) 
entire  absence  of  all  vocal  and  respiratory  sounds  ;  (2)  exaggerated  respira- 
tory sounds  over  the  health^/  lung  ;  (3)  above  level  of  fluid,  an  occasional 
friction  sound  and  always  bronchial  breathing  and  bronchophony,  or  chest 
voice. 

Lastly,  as  confirmatory  evidence  of  the  presence  of  fluid,  the  large 
hypodermic  needle  should  be  used  to  withdraw  a  small  quantity  of  the 
effusion,  to  determine  its  character. 

Summary:  After  any  acute  disease,  whether  pleurisy,  pneumonia, 
rheumatism,  gout,  the  exanthemata,  pyaemia,  typhoid,  la  grippe,  intercostal 
neuralgia,  pleurodynia,  or  "rheumatism"  of  the  shoulder,  in  which 
convalescence  seems  to  be  prolonged  from  no  apparent  cause,  examine 
the  chest  carefully  for  a  pleuritic  effusion.  And  in  examining,  follow  the 
systematic  scheme  so  absolutely  essential  in  reaching  a  correct  diagnosis, 
viz:  inspection,  palpation,  auscultation  and  percussion  ;  remembering  that 
by  inspection  alone  we  gain  information  second  only  to  percussion  ;  that  a 
displaced  apex  beat,  after  excluding  a  valvular  heart  lesion,  is  very  suspic- 
ious of  pleuritic  effusion. 

To  sum  up,  the  most  important  signs  of  a  chronic  pleuritic  effusion  upon 
which  we  base  our  diagnosis,  would  be  as  follows: 

(a)  Bulging  and  immobility  of  affected  side. 

(b)  Absence  of  vocal  fremitus. 

(c)  Displacement  of  apex  beat  of  heart. 

(d)  Flatness  on  percussion. 

(e)  No  sound  when  patient  breathes,  speaks  or  coughs. 

(f )  Detection  of  fluid  by  exploratory  puncture. 

MANAGEMENT  OF  FIBROID  TUMORS  OF  THE  UTERUS. 

BY  T.  J.  BEATTIE,  M.  D.,  of  Kansas  City,  Mo. 

SCARCELY  any  class  of  cases  is  approached  with  as  much  hesi- 
tancy and  is  given  as  little  encouragement  as  the  one  under 
consideration. 

Only  a  few  years  ago,  when  a  physician  would  come  in  contact  with 
growths  in  the  uterus  which  had  assumed  a  considerable  size,  he  would 
ransack  his  library  trying  to  find  some  improved  methods  that  had  been 
successful  in  the  hands  of  others,  but  when  he  had  spent  weary  hours  of 
work  and  study  and  examined  statistics  of  cases  treated  by  different  methods, 
he.  was  confronted  with  the  fact  that  scarcely  any  treatment,  either  medical 
or  surgical,  has  proved  successful.  This  is  not  the  case  to-day  ;  surgery  has 
been  equally  as  progressive  in  this  department  as  in  almost  any  other. 
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When  we  look  around  us  and  see  the  vast  number  of  these  growths  that 
occur  in  women,  in  the  prime  of  life,  surrounded  by  everything  to 
make  them  happy,  in  whose  existence  the  happiness  of  husband,  chil- 
dren and  friends  is  bound  up,  it  is  enough  to  stimulate  us  in  persevering 
until  we  can  by  some  means  give  relief.  Only  a  short  time  ago,  when 
consulted  in  reference  to  these  cases,  we  would  have  told  our  patient  that 
her  case  was  almost  hopeless,  that  nothing  could  be  done  for  her  that  would 
promise  her  many  more  years,  or  possibly  days,  to  live.  Thanks  to  the 
progress  in  this,  as  in  all  other  departments  of  surgery,  to-day  many  of  these 
growths  can  be  removed  and  when  they  are  too  large,  or  too  adherent  to  the 
surrounding  structures,  the  rapidity  of  their  development  can  be  sometimes 
checked.  In  former  times  the  treatment  consisted  in  the  administration  of 
such  remedies  as  iodide  of  potassium,  arsenic,  mercury  and  other  alteratives, 
at  the  same  time  making  local  stimulating  applications  in  the  hope  of 
producing  absorption. 

A  short  time  ago  I  was  consulted  in  reference  to  a  lady  who  had  a  large 
myo-fibroma,  interstitial  in  character.  She  had  been  examined  by  other 
physicians  and  consulted  me  as  the  growth  had  of  late  been  increasing  in 
size  rapidly  and  now  reached  above  the  umbilicus,  pressing  not  only  upon 
the  pelvic  organs,  but  upon  the  abdominal  viscera  and  respiratory  apparatus. 
From  pressure  upon  the  surrounding  structures,  quite  an  accumulation  of 
ascitic  fluid  had  taken  place  around  the  growth.  I  satisfied  myself  that 
nothing  short  of  surgical  procedure  would  in  any  way  benefit  her,  and  that 
at  great  risk  to  her  life.  She  next  consulted  an  eclectic  physician,  who 
treated  her  by  massage  and  had  encouraged  the  patient  by  what  I  am 
satisfied  was  an  absorption  of  the  fluid  that  had  accumulated  in  the  abdom- 
inal cavity.  She  had  frequent  uterine  hemorrhages,  which  he  ascribed  to  a 
breaking-down  of  the  growth,  but  he  assures  her  that  she  will  recover.  Of 
course,  when  his  treatments  are  stopped,  a  re-accumulation  will  occur  and 
finally  from  hemorrhage,  or  some  other  symptom,  death  will  ensue. 

Some  of  the  cases  certainly  improve  by  the  administration  of  alterative 
medicines  and  local  applications,  but  from  the  percentage  of  recovery  one 
is  easily  convinced  that  there  may  have  been,  in  many  of  the  cases  that 
recovered,  plastic  exudation,  which  was  mistaken  for  abnormal  growth, 
which  was  absorbed  and  recovery  produced  in  this  way.  Many  times  I  am 
quite  sure  one  will  find  it  difficult  to  differentiate  between  this  condition  and 
the  existence  of  an  abnormal  growth. 

There  are  several  varieties  of  growths  that  occur  in  the  uterus;  the  hard 
nodular  growths,  sometimes  occuring  two  or  more  in  one  organ,  are  less 
likely  to  be  accompanied  by  urgent  symptoms.  In  this  form  of  growth,  it 
is  sometimes  possible  to  remove  them  piece-meal  through  the  vagina,  but 
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the  most  satisfactory  results  are  obtained  by  enucleation  of  the  entire  orgart. 
This  has  been  practiced  extensively  by  such  men  as  Martin,  Hegar,  Bantock, 
Keith,  Byford,  Eastman,  Price  and  others,  with  very  flattering  results  and 
to-day,  as  the  percentage  of  death  from  hysterectomy  is  so  small,  there  is 
every  reason  to  hope  for  more  relief  for  these  patients  than  ever.  The  form 
of  tumor  termed  myo-fibroma,  which  is  composed  largely  of  muscular 
tissues  and  ramified  by  large  vessels,  is  the  class  in  which  the  more  urgent 
symptoms  are  to  be  overcome.  It  is  in  this  class  of  cases  especially  that 
much  good  has  been  attained  by  hypodermic  injections  of  ergotine.  This 
was  brought  prominently  before  the  profession  by  a  series  of  operations 
made  in  1872  by  Hildebrandt,  of  the  University  of  Koenigsburg,  Prussia  ;  he 
used  a  solution  of  ergotine  in  glycerine  and  water  with  excellent  results.  He 
was  followed  by  such  men  as  Martin,  Fehling,  Jager,  Henhing,  Scanzoni  ; 
also  Emmet,  Baker  and  Byford,  all  finding  this  treatment  successful  in  some 
cases;  but  there  were  many  obstacles  to  contend  with,  such  as  abscess  at  the 
point  of  injection,  violent  local  pain  and  inflammation  after  the  injections, 
and  in  some  there  seemed  to  be  a  peculiar  idiosyncrasy  against  the  drug ; 
gradually  this  manner  of  treatment  was  given  up,  until  to-day  scarcely  any 
surgeon  resorts  to  this  method. 

For  years  past  the  use  of  electricity  has  been  practiced  in  cases  not 
suitable  for  removal  by  the  knife.  This  manner  of  treatment  was  almost 
discarded  until  recently  Apostoli,  of  Paris,  in  an  able  article,  brought  the 
subject  clearly  before  the  profession,  declaring  that  the  former  electric  treat- 
ment of  fibroids  of  the  uterus  was  characterized  by  the  weak  intensity  of  the 
current  and  the  ignorant  and  bungling  way  in  which  it  was  applied.  He 
reported  a  large  number  of  cases  operated  upon  with  success.  His  experi- 
ments have  been  followed  with  great  enthusiasm  by  such  men  as  Hegar, 
Wiedow,  Martin,  Kimball  and  Cutter.  As  to  the  value  of  this  means  of 
treatment,  Dr.  T.  A.  Emmet  thought  that  whenever  electrolysis  was 
sufficient  to  cause  disintegration  of  the  tumor,  it  generally  caused  the  death 
of  the  patient  (AMERICAN  OBSTETRICAL  JOURNAL,  Volume  20,  page  291).  In 
the  same  journal  Dr.  Marion  Sims  said  that  he  had  used  electrolysis  in  several 
instances  but  obtained  positive  results  only  in  one  case.  Dr.  Wylie,  before 
the  Obstetrical  Society  of  New  York,  January  18th,  1887,  said  he  was 
skeptical  as  to  the  actual  absorption  of  fibroids  as  a  result  of  electrolysis  and 
was  inclined  to  think  that  the  treatment  would  do  more  harm  than  good. 
When  we  see  the  immense  amount  that  has  been  written  concerning  this 
treatment,  and  staunch  advocates  among  some  of  our  very  best  men,  we  are 
certainly  impressed  that  many  of  these  cases  are  benefited,  many  cured  or 
at  least  relieved  of  the  alarming  hemorrhages  that  are  caused  by  their 
presence. 
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Of  late  years  the  development  and  growth  of  many  of  these  tumors 
were  found  to  be  closely  related  to  the  menstrual  function.  It  was  observed 
that,  at  the  cessation  of  this  function,  many  were  checked  of  their  further 
development.  Prof.  E.  H.  Tremholme,  of  Montreal,  in  the  OBSTETRICAL 
Journal  of  Great  Britain  and  Ireland,  October,  1887,  reports  removal  of 
the  ovaries  for  myo-fibroma.  He  advocated  the  operation,  as  it  prevented 
the  periodical  congestion  of  the  parts  and  deprived  the  uterus  of  a  large 
amount  of  nourishment  and,  if  atrophy  did  not  take  place,  it  remained 
quiescent  without  further  trouble.  Lawson  Tait  believed  that  the  ordinary 
myoma  was  limited  to  the  period  of  sexual  activity,  was  influenced  by  the 
menstrual  function  and  probably  its  ultimate  cause  would  be  found  in  some 
disturbance  of  the  nervous  body  which  governed  that  function.  Removal 
of  the  ovaries  often  did  not  affect  menstruation,  but  removal  of  the  tubes 
nearly  always  did.  (AMERICAN  JOURNAL  OF  OBSTETRICS,  Volume  26, 
folio  951). 

Since  such  satisfactory  results  have  been  obtained  in  many  of  these 
cases,  it  has  become  extensively  practiced  by  the  leading  surgeons  in  this 
department.  They  do  not  confine  their  operations  to  removal  of  the  ovaries 
but  the  Fallopian  tubes  as  well.  Removal  of  the  tubes  and  ovaries  will  not 
diminish  the  growth  of  all  these  neoplasms,  but  where  from  any  cause  it 
would  be  deemed  impossible  to  remove  the  growth,  this  has  been  resorted  to, 
and  in  many  cases  has  proved  successful  in  preventing  the  further  develop- 
ment.   It  has  been  most  successful  in  cases  of  the  hard,  nodular  fibroid. 

For  some  time  past,  I  have  been  of  the  opinion  that  if  we  could  ligate 
the  uterine  arteries  per  vaginam,  it  would  cut  off  a  large  part  of  the  circu- 
lation to  the  uterus  and  possibly  diminish  the  further  growth  of  the  tumor. 
This  occurred  to  me  some  two  years  ago  and  I  considered  the  matter  care- 
fully but  after  examining  a  number  of  cases,  came  to  the  conclusion  that 
when  these  growths  had  attained  any  considerable  size  it  would  be  of  the 
greatest  difficulty  to  reach  the  uterine  arteries. 

Recently  an  article  appeared  in  the  AMERICAN  JOURNAL  OF  OBSTETRICS, 
by  Dr.  Franklin  Martin,  of  Chicago,  111.  He  proposes  ligating  the  uterine 
arteries  and  a  portion  of  the  broad  ligaments.  Where  the  tumor  is  not  too 
large,  I  am  satisfied  this  operation  can  be  successfully  done  and  will  no  doubt 
prevent  the  troublesome  hemorrhages  that  are  often  produced.  If  diminish- 
ing the  blood  supply  will  in  any  way  check  their  growth,  this  will  certainly 
be  a  very  useful  manner  of  treatment. 

When  it  is  deemed  most  desirable  to  operate  upon  the  tumor  itself, 
enucleation  should  be  practiced  when  it  is  possible.  When  they  are  sub- 
mucous, and  not  too  large,  this  can  be  done  through  the  vagina.  Again,  in  a 
great  many  cases  it  will  be  necessary  to  resort  to  hysterectomy  and  the 
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manner  of  treating  the  pedicle  is  the  question  of  greatest  interest  among 
operators.  Some  claim  that  the  extra-peritoneal,  or  Schroeder's  method,  is 
best;  while  there  are  many  advocates  of  the  complete  removal  of  the  uterus 
with  tumor,  or  Eastman's  method. 

These  questions  are  for  the  operator  to  decide.  They  all  have  their 
place  and  are  applicable  to  cases  that  will  occur.  When  an  operator  has 
become  accustomed  to  one  method  and  it  has  proved  successful,  he  is  very 
much  inclined  to  uphold  it,  while  this  may  not  have  been  so  successful  in 
the  hands  of  other  operators. 

My  experience  thus  far  has  been  with  the  extra-peritoneal  method,  with 
very  successful  results;  hence  my  inclinations  are  to  treat  the  pedicle,  when 
practicable,  in  this  way. 

I  do  not  wish  to  enter  into  a  discussion  of  the  different  methods  of 
performing  these  operations,  but  simply  to  urge  the  more  frequent  use  of 
the  knife  than  has  been  practiced  heretofore. 


CORNEAL  CIRCULATION  AND  REPAIR  * 

By  A.  E.  Prince,  M.  D.,  of  Springfield,  111. 
R.  President,  Gentlemen  and  Ladies:— Under  the  above  title  I 


have  endeavored  to  group  certain  anatomical  and  physiological  facts 


which  relate  to  the  circulation  of  the  cornea  and  influence  its 
nutrition  and  repair. 

Formerly  much  uncertainty  prevailed  concerning  the  circulation  rela- 
tions of  this  structure.  Anatomical  research  had  demonstrated  the  existence 
of  perforations  in  the  epithelial  membrane  of  Descemet,  which,  from  their 
resemblance  to  mouths,  were  called  stomata.  Through  these  openings  the 
aqueous  humor  was  supposed  to  be  admitted  to  the  cornea,  thence  to  be 
distributed  through  its  canals,  carrying  nutrition  to  its  ultimate  elements 
and  maintaining  its  transparency  in  the  same  manner  as  that  of  the  lens. 
From  time  to  time,  physiological  experiments  added  facts  until  a  general 
agreement  has  been  reached  regarding  the  error  of  this  conception.  It  has 
been  established  that  the  nutrition  for  the  cornea  is  brought  to  its  margin  by 
the  capillaries  of  the  ciliary  arteries,  the  blood  of  which  cannot  transverse 
the  cornea  owing  to  the  prerequisite  of  its  remaining  transparent.  The 
nutrition-bearing  lymph  is  transferred  through  interfibrillar  spaces  smaller 
than  blood  globules,  and,  after  entering  the  lacunar  circulation,  is  distributed 
to  the  entire  cornea  from  the  periphery  toward  the  centre,  and  from  the  sur- 
face toward  the  membrane  of  Descemet,  and  finally  discharged  through  the 

*Read  before  the  Tri.State  Medical  Society,  at  Peoria,  111.,  Oct.  3rd,  1893- 
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stomata  into  the  anterior  chamber  to  meet  the  currents  of  aqueous  humor, 
and  escapes  at  the  ligamentum  pectinatum,  into  the  canal  of  Schlemm 
and  thence  into  the  venous  system.  This  view  is  regarded  as  having  been 
established  by  Wratschabuyjar  in  his  "Investigations  on  the  Nutrition  of  the 
Cornea."  By  him  the  anterior  chamber  was  considered  an  enlarged  duct 
for  discharging  the  lymph-vessels  of  the  cornea. 

In  order  that  the  transparency  of  the  cornea  may  be  maintained,  it  is 
essential  that  the  nutritive  pabulum  be  of  the  proper  character  and  that  its 
circulation  be  not  impeded.  Obstruction  to  the  corneal  circulation  may 
occur  at  one  of  three  points ;  at  the  point  of  admission  after  the  fluids  are 
separated  from  the  blood  ;  at  the  point  of  escape  into  the  anterior  chamber ; 
at  the  point  of  escape  from  the  anterior  chamber. 

A  fault  at  either  of  these  points  will  disturb  the  nutrition  and  impair  the 
transparency,  and  the  wonder  is  that  its  integrity  does  not  more  frequently 
suffer. 

Poisonous  products  of  the  blood  escape  and  circulate  through  its 
channels ;  chemical  agents  which  are  injected  in  the  blood  or  taken  into  the 
stomach  may  be  recognized  in  the  corneal  circulation,  and  the  micro-organ- 
isms of  disease  circulate  through  its  lacunar  spaces.  Occasionally  the 
nutrition  is  cut  off,  either  by  an  obstruction  of  the  external  channels, 
before  they  reach  the  cornea  proper,  or  after  the  margin  is  passed.  When 
the  obstruction  js  partial  or  temporary  the  transparency  may  recover,  but 
when  complete  or  permanent  its  destruction  is  inevitable. 

The  orifice  through  which  the  corneal  fluids  enter  the  anterior  chamber 
may  be  closed  either  by  floating  particles  or  hydraulic  pressure.  In  the 
course  of  a  metastatic  irido-cyciitis,  the  lymph  circulating  in  the  currents 
of  the  anterior  chamber  may  lodge  on  the  posterior  surface  of  the  cornea, 
closing  its  stomata  so  completely  that  the  membrane  of  Descemet  may  be 
separated  from  the  cornea  and  dislocated  into  the  anterior  chamber. 

In  other  cases  currents  are  impeded,  and  the  accumulation  of  serum  is 
forced  forward,  with  the  effect  of  separating  the  corneal  epithelium  as  in 
keratitis-bullosa. 

The  third  form  of  obstruction  of  the  circulation  of  the  cornea,  which  is 
of  daily  occurrence,  is  due  to  increased  intra-ocular  tension  owing  to  impeded 
escape  of  the  aqueous  humor,  or  a  disturbance  in  the  relation  of  its  secretion 
and  discharge. 

It  is  not  my  purpose  to  enter  into  a  discussion  on  the  theories  of 
glaucoma,  but  in  this  connection  to  suggest  the  effect  of  increased  tension 
on  the  circulation  of  the  cornea.  Under  the  influence  of  increased  tension 
the  corneal  circulation  is  doubtless  universally  impeded,  but,  unless  its  con- 
tinuity is  broken,  its  transparency  is  usually  maintained. 
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In  the  presence  of  ulcerations,  however,  the  impairment  of  its  nutrition 
from  increased  tension  is  very  apparent.  No  better  exemplification  can  be 
found  than  in  the  natural  history  of  a  perforating  corneal  'ulcer.  Such  an 
ulcer  is  usually  associated  with  increased  tension.  It  is  circumscribed,  has 
little  inclination  to  spread  laterally,  and  is  attended  by  pain  and  photophobia. 
In  defiance  of  treatment  I  have  seen  such  an  ulcer  burrow  deeper  and  deeper 
until  the  posterior  elastic  lamina  bulged  forward  into  the  funnel-shaped 
depression  and  finally  burst,  permitting  the  aqueous  humor  to  escape. 
Immediately  after  this  event,  reparation  would  take  place,  and  in  a  short 
time  the  wound  would  be  entirely  healed.  The  history  of  such  cases  as 
these,  unswerved  by  medication,  emphasizes  the  fact  that  there  is  a  stagna- 
tion in  the  circulation  of  the  anterior  chamber,  which  finds  relief  in  spon- 
taneous perforation. 

Similarly,  in  serpiginous  ulcers,  a  characteristic  phenomenon  is  often 
observed. 

Around  the  central  necrotic  area  may  be  seen  a  radiating  halo  caused 
by  the  invasion  of  the  septic  agencies  into  the  healthy  cornea.  To  arrest 
this,  corneal  nutrition  is  inefficient  and  the  disease  progresses  and  a  greater 
and  greater  area  becomes  necrotic.  Finally  the  centre  either  spontaneously 
or  artificially  is  perforated  and  the  tension  is  reduced.  Immediately  the 
enemy  is  caused  to  retreat  and  the  vital  territory  reclaimed. 

Studying  nature's  remedy  we  learn  to  anticipate  her  destructive  process 
by  making  a  timely  paracentesis.  The  effect  of  the  paracentesis  is  two-fold; 
1st.  The  tension  is  provisionally  reduced,  and  the  impediment  to  lacunar 
circulation  removed.  2nd.  A  fresh  supply  of  aqueous  humor  is  secreted 
which  may  have  an  independent  special  virtue. 

In  many  conditions  it  is  only  necessary  to  make  a  single  paracentesis 
after  which  the  aqueous  humor  will  re-accumulate,  and  the  repair  process  be 
at  once  resumed. 

In  others  it  will  be  necessary  to  repeat  the  paracentesis  a  number  of 
times,  thus  diminishing  the  tension  and  assisting  the  healing  efforts  of 
nature  until  the  process  of  reparation  is  established. 

Obstinate  cases  have  occurred  in  my  practice  in  which  it  was  necessary 
to  make  a  paracentesis  and  open  the  wound  as  often  as  twice  a  day  for 
several  days,  to  retard  the  necrotic  tendeny  which  would  be  resumed  upon 
the  return  of  the  tension.  In  other  cases,  the  advice  of  Niedenf,  to  make  a 
paracentesis  with  the  galvano-cautery  electrode,  has  given  the  most  satisfac- 
tory results  by  establishing  a  fistula  which  would  maintain  a  reduced  tension 
consecutively  for  several  days. 


(rArchives  of  Ophthalmology  Vol.  III.  p.  238,  and  Vol.  XIY,  p.  28.) 
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Quite  recently  a  case  presented  itself  of  an  extensive  ulcer  involving 
one-fourth  the  circumference  of  the  cornea.  Nearly  the  whole  thickness  of 
the  cornea  had  sloughed  out,  leaving  the  posterior  lamina  and  endothelium 
projecting  into  the  opening,  acting  as  a  wedge.  Tension  and  pain  had  been 
great  for  days,  resulting  in  loss  of  vision  and  loss  of  sleep.  A  paracentesis 
was  made  which  gave  immediate  comfort ;  after  a  few  hours,  however,  the 
wound  would  close  and  pain  return.  It  was  opened  with  the  point  of  a 
Graefe  knife  twice  a  day  for  several  days  during  which  healing  slowly 
progressed,  but  with  the  re-establishment  of  the  anterior  chamber  the  pain 
would  recur. 

Finally  a  paracentesis  was  made  with  a  heated  platinum  point,  resulting 
in  a  continuous  flow  of  aqueous  humor  which  continued  for  several  days. 
The  opening  was  gradually  filled  with  organized  lymph,  and  in  a  week  the 
patient  returned  to  his  home. 

Seen  again  after  two  weeks,  the  ulcer  was  found  healed  and  the  ante- 
rior chamber  re-established. 

Relative  to  the  inquiry  whether  the  re-formed  aqueous  humor  may  not 
have  a  specific  effect  on  the  healing,  independent  of  the  reduction  of  the 
tension,  a  suggestion  may  be  found  in  an  instructive  series  of  observations 
of  the  Italian  physiologist  Nicatti,  published  in  a  paper  entitled  "The  Uveal 
Gland.-'  (ARCH.  D'OPTHAL.,  Nov.,  Dec,  1890;  Jan.,  Feb.,  March,  April,  1891 ). 

One  of  the  experiments  made  is  that  of  making  a  paracentesis  of  a 
rabbit's  cornea  and  repeating  it  at  intervals  of  ten  minutes  when  a  portion 
would  have  re-formed. 

After  the  first  puncture  the  aqueous  humor  collected  was  limpid,  non- 
coagulable,  and  revealed  no  salts  excepting  chloride  of  sodium. 

The  result  of  the  second  tapping  was  found  to  be  quite  different.  The 
specific  gravity  was  increased  and  it  was  found  to  form  a  solid  clot. 
Subjected  to  microscopic  examination  it  was  found  to  consist  of  a  felted  mass 
of  fibers  identical  to  those  seen  in  the  blood  clot.  Experiments  were  like- 
wise made  by  drawing  off  a  portion  of  the  vitreous  humor,  whereupon  it 
was  observed  that  the  aqueous  humor  secreted  after  this  artificial  reduction 
of  the  tension  had  likewise  the  property  of  coagubility.  From  these  obser- 
vations the  conclusion  was  drawn  that  the  aqueous  humor  secreted  during 
minus  tension  contains  fibrin  in  solution,  while  that  secreted  during  normal 
tension  contains  none. 

In  this  provision  another  illustration  is  found  of  the  economy  of  nature. 

Under  normal  conditions  one  of  the  functions  of  the  aqueous  humor  is 
the  distension  of  the  cornea  and  maintanance  of  the  curvature,  while  at  the 
same  time  the  motion  of  the  iris  should  not  be  impeded.  No  fibrin  is  needed 
and  none  is  provided. 
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In  event,  however,  of  an  injury  reducing  the  tension,  coagulable  fibrin 
is  required  to  glue  the  surfaces  together.  Nicatti  has  shown  by  a  series  of 
observations,  fluorescene  having  been  injected  into  the  blood  previous  to 
making  the  paracentesis,  that  the  ciliary  processes  are  the  gland  of  the 
aqueous  humor  and  that  their  cells  are  the  avenues  through  which  the  fibrin 
is  excreted  from  the  blood. 

The  importance  of  these  observations  is  readily  comprehended  in  the 
repair  of  a  perforating  ulcer.  The  fibrin  of  the  escaping  aqueous  adheres  to 
the  sides  and  gradually  closes  the  opening,  permitting  the  re-establishment 
of  the  aqueous  chamber.  In  many  cases  I  have  imagined  that  the  clot 
largely  filled  the  depression  and  eventually  organized  and  became  converted 
into  corneal  or  cicatricial  substance. 

To  this  singular  provision,  which  is  one  of  the  most  noteworthy  in 
physiology,  do  we  owe  the  possibility  of  all  the  operations  on  the  cornea  ; 
without  it  the  iridectomy  and  cataract  extraction  would  be  fatal  to  vision 
through  the  establishment  of  a  permanent  fistula.  With  it,  the  surfaces 
become  covered  with  coagulable  fibrin  by  means  of  which  they  adhere  and 
eventually  unite. 

The  maintainance  of  nutrition  is  accomplished  by  preserving  the  balance 
between  the  reparative  tendency  of  nature,  on  the  one  hand,  and  the 
ravages  of  the  destructive  foes  on  the  other.  These  foes  to  nutrition  are  of 
two  classes:  internal  or  constitutional  and  external  or  local.  The  internal 
sources  of  disturbance  are  to  be  met  by  remedies  addressed  to  the  constitu- 
tional cause  of  impaired  nutrition,  viz: — malaria,  struma,  syphilis,  tubercul- 
osis, anaemia,  pyaemia,  septicaemia,  toxaemia,  etc. 

The  external  disturbances  are  injuries  and  infections. 

The  injuries  should  be  kept  aseptic  when  possible ;  when  impossible, 
they  may  be  classed  with  the  infections  of  the  cornea,  the  treatment  of 
which  should  conform  to  the  following  guiding  principles. 

First.    Determine  the  nature  of  the  infection. 
Second.    Remove  its  source. 
Third.    Sterilize  the  infected  area. 

Fourth.    Promote  corneal  circulation  and  allay  irritation. 

Fifth.    Correct  constitutional  discrasias  and  promote  general  nutrition. 


The  Congress  of  American  Physicians  and  Surgeons  will  meet  at  Washing- 
ton, D.  C,  the  latter. part  of  May,  1894. 

Meeting  of  the  A.  M.  A. — The  forty-fifth  annual  meeting  of  the  Am.  Med. 
Ass'n.  will  be  held  in  San  Francisco,  Calif.,  June  5,  1894. 
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A  CASE  OF  PAPILLOMATA  OF  THE  LARYNX .* 

BY  DRS.  KRUSE  AND  KANNE,  of  Peoria,  111. 
UGUST  18th,  1893,  Mrs.  B.  consulted  us  about  her  daughter,  then  five 


years  old.    She  feared  that  the  child  was  slowly  suffocating,  and  felt 


convinced  that  something  was  wrong  with  her  throat. 
The  following  history  was  obtained  :  The  child  had  been  a  healthy 
babe  until  about  two  and  one-half  years  of  age.  She  then  had  an  attack  of 
scarlatina,  which,  however,  was  of  a  very  mild  type.  Her  health  remained 
good  until  about  one  year  afterwards,  when  she  contracted  a  very  severe 
cold.  She  was  aphonic  for  four  days  and  then  got  well.  Last  fall  (1892) 
she  was  taken  with  la  grippe.  From  that  time  on,  the  mother  noticed  the 
child's  present  trouble.  During  this  period  she  was  treated  for  bronchitis 
without  benefit.  In  the  daytime  she  was  up  and  about,  apparently  feeling 
well  ;  only  the  peculiar  noise  concomitant  with  her  breathing,  and  her 
unsteady  voice,  now  clear,  then  hoarse,  evinced  an  abnormal  condition. 
Every  night  was  a  source  of  agony  to  the  mother,  for  the  child  grew  worse 
when  going  to  sleep.  Haunted  by  the  justified  fear  that  she  might  suffocate 
during  the  night,  the  mother  watched  at  her  bedside. 

Turning  our  attention  to  the  child,  we  could  not  help  noticing  her 
labored  and  noisy  breathing.  All  auxiliary  inspiratory  muscles  were  in 
active  play  when  she  inspired.  A  loud  stridor  was  perceptible  and  her  voice 
was  alternately  hoarse  and  aphonic. 

Examining  the  anterior  and  lateral  parts  of  her  neck,  we  failed  to  find 
any  abnormality  which  could  cause  this  inspiratory  dyspnoea.  Percussion 
and  auscultation  revealed  the  heart  absolutely  normal.  The  thorax  was 
resonant  everywhere  upon  percussion  ;  auscultating,  we  found  puerile 
breathing  everywhere  excepting  over  the  root  of  the  right  lung  posteriorly  ; 
here  we  heard  sonorous  rales. 

We  now  turned  our  attention  to  the  upper  respiratory  passage.  Anter- 
ior rhinoscopy  revealed  nothing  abnormal.  Inspecting  the  mouth  and 
pharynx  we  found  them  normal.  After  frequent  attempts  we  succeeded  in 
obtaining  a  sufficient  number  of  fragmentary  views  of  the  larynx  to  enable 
us  to  construct  the  following  laryngeal  image. 

The  base  of  the  tongue,  epiglottis,  ary-epiglottic  folds  and  false  voca| 
cords  showed  nothing  else  abnormal  than  a  slight  congestion.  The  true 
vocal  cords  we  could  decipher  but  partially,  because  the  external  half  of 
each  one  was  only  to  be  seen.  The  glottis  aqd  inner  half  of  each  vocal 
cord  were  covered  by  a  strawberry-like  mass  of  new  growth.  It  was 
impossible  to  induce  the  child  to  breathe  whilst  the  image  was  in  the 

*Read  before  the  Tri-State  Medical  Society,  at  Peoria,  111.,  Oct.  4, 1893. 


46 


TRI-STATE  MEDICAL  JOURNAL. 


laryngeal  mirror  and  therefore  we  could  not  diagnosticate  whence  the  new 
growth  originated.  We  informed  the  mother  of  the  result  of  our  examina- 
tion, and  promised  to  try  our  utmost  to  remove  the  papillomatous  mass  per 
vias  naturales.  We  made  no  progress  and  within  three  days  the  child 
refused  to  open  her  mouth. 

Something  had  to  be  done.  We  advised  thyrotomy  and  consulted  Dr. 
R.  D.  Bradley,  who  agreed  to  operate  on  August  24,  1893. 

At  10  a.  m.  of  said  day,  the  child,  under  the  influence  of  chloroform 
carefully  administered  by  Dr.  Zellar,  was  laid  on  the  operating  table. 
Rendering  the  external  field  of  operation  aseptic,  the  operation  was  begun. 
The  incision  was  the  ordinary  one  for  sub-cricoid  tracheotomy.  Having 
cut  through  the  skin  and  muscles  overlying  the  trachea,  in  the  median  line, 
and  having  stopped  all  hemorrhage,  the  trachea  was  opened.  Hereupon  all 
incisions  were  extended  upwards  to  the  cricoid  cartilage.  The  wound 
was  held  open  with  retractors.'  Looking  from  below  upwards  we  saw  the 
lumen  encircled  by  the  cricoid  cartilage  plugged  with  a  mass  of  papillomata. 
The  incision  was  prolonged  still  further  upward,  severing  the  cricoid  cartilage, 
crico-thyroid  ligament  and  thyroid  cartilage  up  to  the  hyo-thyroid  ligament. 
The  bleeding  ends  of  the  cricoid  arteries  were  grasped  and  hemorrhage 
from  this  source  controlled. 

The  whole  larynx,  thus  laid  open,  was  explored.  With  snare  and  forceps 
the  tumors  were  cut  and  pinched  off.  This  completed,  the  base  of  the 
tumors  was  found  to  have  involved  the  mucous  membrane  encircling  the 
cricoid  cartilage  for  about  two-thirds  of  its  circumference.  The  inter- 
arytenoid  space  and  below  was  entirely  free  ;  also  the  under  surface  and  the 
inner  edge  of  the  vocal  cords.  Every  vestige  of  the  new  growth  having 
been  removed,  its  base  was  cauterized  with  solid  nitrate  of  silver.  Now  the 
wound  was  sewed  up  from  above  downwards  to  its  lower  angle.  Here  space 
was  left  for  the  tracheotomy  tube.  Nothing  of  special  interest  occurred  in 
the  healing  of  the  wound.  Sixteen  days  later  the  tracheotomy  tube  was 
removed  and  two  days  after  this  the  opening  had  closed. 

The  voice,  at  first  gone,  has  slowly  improved,  and  to-day  you  hear  it 
for  yourselves. 

Sept.  4th,  we  made  the  first  laryngoscopic  examination  since  the  oper- 
ation, and  found  no  recurrence  of  the  growths.  Sept.  11,  we  examined  and 
to-day  again,  with  the  same  result. 


A  New  Journal— Dr.  F.  F.  Whittier,  74  Boylston  street,  Boston,  Mass., 
announces  that  he  will  soon  issue  a  Journal  of  Practical  Opthalmology.  The 
new  venture  will  give  special  attention  to  Refraction. 
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DAILY  MEDICAL  JOURNALS. 

Few  cities  as  small  as  Keokuk,  Iowa,  can  boast  of  two  daily  medical 
journals.  Perhaps  it  would  be  an  exaggeration  to  say  that  The  Constitu- 
tion-Democrat and  The  Gate  City,  both  daily  papers,  are  exclusively  medi- 
cal in  their  make-up  ;  but,  from  the  startling  reports  of  medical  and  surgical 
cases  which  creep  into  their  columns,  the  reader  would  be  justified  in  looking 
on  them  as  semi-medical.  The  public  is  regaled  almost  daily  with 
wonderfully  written  accounts  of  marvelous  operations.  We  are  told  about 
the  removal  of  fibroid  tumors  from  babes  and  sucklings,  and  the  boring  of 
skulls  of  adults  for  the  cure  of  Jacksonian  epilepsy.  We  would  respectfully 
inform  those  doctors  who  are  furnishing  thaumaturgic  items  to  newspaper 
reporters, .with  the  injunction:  "not  to  mention  my  name  under  any  circum- 
stances," that  the  columns  of  The  Tri-State  Medical  Journal  are  open  to 
all  who  have  anything  of  scientific  value  to  contribute. 

AN  OFFICIOUS  MEDDLER. 

The  recent  attempt  on  the  part  of  the  Secretary  of  the  Military  Tract 
Medical  Association  to  create,  among  the  physicians  of  central  Illinois,  a 
sentiment  hostile  to  the  Tri-State  Medical  Society,  was  so  outrageous  that  it 
demands  our  attention.  Not  content  with  circulating  erroneous  statements 
among  his  friends,  the  Sec'y.  of  the  M.  T.  went  so  far  as  to  write  to  gentle 
men  who  had  not  the  honor  of  his  acquaintance,  asking  them  to  absent 
themselves  from  the  meeting  of  the  Tri-State.  Ye  gods  and  little  fishes! 
Has  it  come  to  this  that  the  physicians  of  central  Illinois  no  longer  hold  con- 
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trol  of  their  mental  faculties?  Are  they  incapable  of  deciding  for  themselves 
whether  or  not  they  should  attend  this,  that,  or  the  other,  medical  society? 
Must  they  call  into  requisition  the  services  of  an  officious  meddler  to  set 
them  right?  When,  oh  when,  did  the  Sec'y  of  the  Military  Tract  Associa- 
tion set  himself  up  as  a  Moses,  a  leader  of  the  faithful,  a  bright  and  shining 
light?  How  long  has  it  been  since  hand-bills,  vaunting  his  skill  to  the  skies, 
were  scattered  upon  the  trains  entering  Bushnell?  How  can  he  be 
considered  ethical,  who,  following  in  the  wake  of  the  immortal  Keeley, 
discovered  (sic)  a  cure  for  inebriety,  the  chloral,  cocaine  and  morphine 
habits,  and  sent  his  agent  into  the  land  of  the  Hawkeyes,  beyond  the  Father 
of  Waters,  to  barter  and  sell  the  same.  How  long  will  the  Military  Tract 
Association  continue  to  stultify  itself  by  retaining  on  its  membership  roll, 
and  electing  to  office,  this  officious  meddler? 

PURISM  IN  MEDICINE. 

An  editorial,  which  appears  in  the  ST.  JOSEPH  MEDICAL  HERALD, 
entitled  "Purism,"  seeks  to  bring  into  ridicule  the  Federal  Statute  which 
closes  the  United  States  mails  to  obscene  and  lascivious  matters  and  attempts 
to  defend  a  manufacturing  concern,  the  manager  of  which  has  been  arrested 
for  violating  this  law. 

The  statute  in  question  makes  it  a  crime  to  deposit  for  mailing  in  any 
post-office,  any  obscene,  lewd  or  lascivious  book,  pamphlet,  picture,  paper, 
letter,  writing,  print  or  other  publication  of  an  indecent  character.  Upon 
indictment,  the  non-mailable  character  of  the  matter  sent  through  the  mails 
is  determined  by  the  court,  and  is  not  left  to  the  opinion  of  a  Post-office 
Inspector,  as  is  erroneously  suggested  in  this  article.  If  this  party  is  con- 
victed, it  will  be  before  one  of  the  ablest  courts  in  the  United  States  and  it 
will  be  the  judgment  of  that  court,  that  the  acts  complained  of,  constituted  a 
violation  of  the  law. 

It  appears  that  this  manufacturing  company  issued  a  catalogue  adver- 
tising a  table  for  use  in  surgical  operations.  This  advertisement  contained 
a  number  of  photographic  representations  of  nude  female  figures  lying  on  this 
table,  in  the  different  positions  in  which  the  table  might  be  used,  exposing 
the  private  parts  of  the  body.  No  one,  who  has  seen  this  catalogue,  would 
for  a  moment  be  deceived  by  thinking  that  the  indecent  exposures  were 
necessary  to  illustrate  the  proper  use  of  the  table,  or  were  intended  to 
instruct  any  surgeon  in  any  operation.  As  much  is  confessed  by  the  fact 
that  not  all  of  the  pictures  in  this  catalogue  are  of  such  a  nature  as  to  make 
them  objectionable  to  transmission  by  the  mails.  It  is  perfectly  apparent 
that  this  company  has  sought,  by  these  licentious  photographs,  to 
arrest  the  attention  of  any  one  into  whose  hands  their  advertisement  might 
fall.    An  appeal  is  made  to  sensuality  to  gain  notoriety. 
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An  attempt  is  made  to  justify  the  distributing  of  such  a  publication, 
upon  the  grounds  that  medical  books  and  magazines  have  been  admitted  to 
the  mails  heretofore,  without  objection,  which  contained  cuts  and  plates 
illustrating  the  anatomy  and  diseases  of  the  private  parts  of  the  body  ;  and 
the  ST.  JOSEPH  MEDICAL  HERALD  seeks  to  raise  the  alarm  that  if  such 
advertisements  as  were  sent  out  by  this  table  company  are  excluded  from 
the  mails,  it  will  set  a  precedent  for  excluding  legitimate  medical  literature. 

It  is  this  feature  of  the  case  which  will  interest  the  medical  profession 
more  than  the  fate  of  this  manager,  before  the  Federal  courts.  This  is  not 
the  first  time  that  a  sham  has  attempted  to  masquerade  in  respectable 
company,  nor  the  first  time  that  publishers  and  advertisers  of  lewd  and 
lascivious  matter  have  tried  to  justify  themselves  by  the  honest  motives  and 
purposes  of  others.  Fortunately  the  law  is  clear  and  simple,  and  has  been 
explained  and  applied  by  some  of  the  ablest  judges  in  the  land. 

There  is  little  excuse  for  any  Medical  Journal  to  seek  to  defend  such 
offences,  or  to  attempt  to  throw  ridicule  upon  the  efforts  of  the  Post-office 
Inspector,  in  enforcing  the  law.  There  is  still  less  excuse  in  pretending  to 
quote  from  the  postal  laws,  language  which  is  not  found  therein. 

Legitimate  medical  literature  has  never  been  excluded  from  the  mails, 
for  the  reason  that  it  does  not  come  within  the  terms  of  the  statute,  as  being 
lewd,  obscene. or  lascivious.  The  line  of  demarcation  between  the  pure  and 
the  lascivious  may  be  very  narrow,  but  it  is  easily  recognized.  Surely  no 
one  would  deny  that  it  was  an  indecent  act  for  the  woman  to  submit  to 
being  photographed  in  such  postures,  yet  no  such  thought  would  enter  the 
mind  in  looking  at  the  plates  in  standard  medical  works.  Yet,  even  these, 
if  unnecessarily  and  gratuitiously  exposed,  could  pass  over  the  line  as  proper 
even  for  the  medical  profession.  It  is  evident  without  argument,  that 
language  and  pictures  might  be  legitimate  and  unobjectionable  under  some 
conditions  and  circumstances  which  might  otherwise  be  obscene  and  lasciv- 
ious. Judge  McCrary,  formerly  U.  S.  Circuit  Judge,  sustained  an  indict- 
ment against  a  man  who  was  advertising  a  quack  remedy  for  private  dis- 
eases, by  a  pamphlet  which  was  made  up  almost  entirely  of  extracts  and 
cuts  from  standard  medical  works,  which  he  was  sending  broadcast  through 
the  mails.  The  decision  rests  upon  the  grounds,  that,  while  the  matter 
might  be  unobjectionable  as  a  part  of  medical  literature,  when  it  was 
selected  out,  and  put  to  the  use  which  was  made  of  it  in  that  case,  it  became 
obscene  and  lascivious. 

The  courts  have  interpreted  this  law  in  the  light  of  the  broadest  com- 
mon sense.  Frauds  and  shams  it  delights  to  expose.  Sophistries  and 
hypocritical  excuses  do  not  stand  in  the  way  of  its  clear  discernment.  The 


50 


TRI-STATB  MEDICAL  JOURNAL. 


act  is  dissected  into  its  true  motive  and  purpose,  and  when  its  fraudulent 
character  is  discovered,  the  courts  hold  it  up  to  merited  condemnation  and 
punishment. 

To  some  minds,  singularity  constituted,  the  charge  of  "purism,"  is 
sufficient  to  justify  almost  any  indecent  and  libidinous  matter.  A  little  self- 
appreciated  ridicule  seems  convincing  argument.  It  is  surprising  that  a 
Medical  Journal  would  rush  to  the  defense  of  a  concern  which  is  not  only 
charged  with  violating  the  law,  but  which  is  also  trying  to  throw  upon  the 
medical  profession  the  odium  of  its  unlawful  character.  While  there  is  no 
danger  of  standard  medical  literature  getting  into  general  circulation,  it  can 
be  easily  demonstrated  that  these  catalogues  are  likely,  by  reason  of  their 
lascivious  character,  to  pass  into  general  circulation.  It  is  right  that  the 
government  should  not  allow  its  mails  to  be  made  the  channels  for  the 
distribution  of  moral  filth.  The  mails  afford  a  means  of  circulation  which 
permeates  every  household  in  the  country,  and  if,  by  lax  enforcement,  or 
loose  interpretation  of  this  statute,  the  barriers  which  have  been  put  up 
against  this  flood  of  obscene  and  libidinous  matter,  can  be  overthrown,  it 
will  sweep  into  every  home  throughout  this  land  with  its  polluting  influence 
and  baneful  results.  The  legitimate  publication  of  medical  literature  has 
nothing  to  fear  from  this  statute,  unless  it  allows  itself  to  be  contaminated 
by  defending  such  a  publication  as  this  catalogue.  It  is  hoped  that  every 
physician,  who  is  proud  of  the  honor  of  his  profession,  may  uphold  this  law, 
against  crimes  committed  in  its  name.  H. 


Our  Next  Issue  will  be  a  double  (February  and  March)  number,  double 
in  news  and  in  circulation.  The  forthcoming  issue  alone  will  be  worth  the 
cost  of  the  JOURNAL  for  a  whole  year.  Among  the  many  important  articles 
already  in  the  hands  of  the  editor,  are  the  following  : 

"  The  Modern  Crank  and  Mental  Responsibility,"  by  PROF.  JOHN  PUN- 
TON,  of  Kansas  City;  "Abdominal  Pain,"  by  PROF.  FRED.  BYRON 
ROBINSON,  of  Chicago  ;  "  Report  of  a. Few  Cases  of  Abdominal  and  Pelvic 
Surgery,"  by  DR.  A.  H.  CORDIER,  of  Kansas  City  ;  "  Prostitution  :  Its 
Cause,  and  the  Relation  of  the  Medical  Profession  to  its  Abolishment,"  by 
DR.  J.  F.  PERCY,  of  Galesburg,  111.;  "  Removal  and  Disposal  of  Garbage,"  by 
DR.  G.  L.  EYSTER,  of  Rock  Island,  111.;  "  Appendicitis,"  by  DR.  H.  C.  ESCH- 
BACH,  of  Albia,  Iowa;  "  Operative  Treatment  of  Cerebro-Spinal  Meningitis," 
by  PROF.  C.  E.  RUTH,  of  Keokuk,  Iowa  ;  "  Hints  on  the  Treatment  of 
Typhoid  Fever,"  by  DR.  S.  K.  DAVIS,  of  Libertyville,  Iowa.  The  EDITOR  will 
have  something  to  say  about  "  Michael  Servetus,  the  Discoverer  of  the  Pul- 
monary Circulation."  An  excellent  portrait  of  Servetus  will  accompany  this 
sketch.    Now  is  the  time  to  subscribe. 
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OUR  BOOK  TABfeE. 

A  Text-Book  of  the  Theory  and  Practice  of  Medicine:    By  American  Teachers. 
Edited  by  William  Pepper,  M.  D.,  L.  L.  D.,  Provost  and  Professor  of  the 
Theory  and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania.    In  two  volumes^illustrated.    Vol.  I.  imperial 
octavo,  pp.  XII — 909.    With  57  wood  cuts  and  3  plates.  Philadelphia: 
W.  B.  Saunders  (913  Walnut  street)  1893.    Sold  by  subscription  only. 
In  this  book,  the  first  of  a  two-volume  work  on  Practice,  we  are  brought 
in  contact  with  the  latest  views  in  pathology  and  therapeutics  as  enun- 
ciated by  William  Pepper  and  other  distinguished  American  teachers.  The 
editor  states  that  "In  the  preparation  of  this  work  some  of  the  teachers  of 
Practical  Medicine  in  leading  schools  of  America  have  associated  themselves 
in  order  that  each  subject  should  be  discussed  by  an  expert  of  special 
authority."  The  volume  opens  with  a  strong  article  on  Hygiene  from  the  pen 
of  the  well-known  Billings.    Dr.  Billings  discusses  the  question,  "Why 
should  a  physician  be  compelled  to  learn  how  to  prevent  disease?,"  in  a  satis- 
factory manner,  and  shows  that  the  man  who  has  studied  hygiene  is  more 
apt  to  obtain  and  retain  employment  than  one  who  has  not.  Arguing 
the  question  from  a  moral  point  of  view,  he  declares  it  the  duty  of  the  phy- 
sician to  prevent  disease,  that  the  health  interests  of  the  people  among 
whom  he  lives  are  his  interests,  and  that  the  study  and  practice  of  hygiene 
"is  the  most  direct  and  certain  way  in  which  he  can  serve  God  and  his 
fellow  man."    The  predisposing  and  mental  causes  of  disease,  micro-organ- 
isms, immunity,  disinfection,  isolation,  food,  exercise,  clothing  and  bedding, 
occupation,   habitation,   water  supply,  sewage-disposal,  house  sewerage, 
ventilation,  disposal  of  the  dead,  and  sanitary  jurisprudence  are  the  topics 
discussed  under  the  subject  of  Hygiene.    The  article  is  ably  written.  In 
speaking  of  disposal  of  the  dead,  Dr.  Billings  pays  his  respects  to  the  crema- 
tion enthusiasts  in  these  words: 

"For  the  great  majority  of  American  communities  the  best  method  of 
disposing  of  the  dead  is  to  bury  them  in  the  ground  in  such  a  way  as  to 
favor  their  decomposition  into  gases,  water,  and  soluble  salts.  No  attempt 
should  be  made  to  preserve  the  bodies,  as  by  embalming,  by  the  use  of 
metallic  coffins,  etc.  Under  ordinary  circumstances  there  is  no  reason  to 
believe  that  cemeteries  are  a  source  of  danger  to  those  who  live  in  the 
vicinity,  or  that  they  cause  dangerous  pollution  to  water  supplies. 
Overcrowded  and  badly-managed  cemeteries  in  the  midst  of  large  cities 
have  in  times  gone  by  produced  nuisance  and  perhaps  disease,  but  this  is 
not  a  valid  objection  to  ordinary  methods  of  burial  in  rural  cemeteries.  A 
cemetery  is  not  a  nuisance  per  se,  but  a  legislature  has  a  right  to  pass  laws 
regulating  interment  both  in  private  and  public  burying-grounds,  and  it  has 
the  right  to  forbid  the  continued  use  of  any  piece  of  ground  for  burial 
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purposes  and  to  order  the  removal  of  the  bodies  already  buried  therein.  The 
arguments  in  favor  of  cremation  are  in  the  main  theoretical,  or  appeal  to  the 
emotions  rather  than  to  reason  ;  on  the  other  hand,  the  chief  objections  that 
have  been  made  to  cremation  as  that  it  destroys  stored  force  that  came  from 
the  soil  and  should  be  given  back  to  it,  or  that  it  destroys  the  evidence  of 
crime,  are  also  theoretical  and  of  little  value.  The  chief  dangers  and  dis- 
comforts which  the  dead  cause  to  the  living  occur  prior  to  burial  in  preserv- 
ing the  bodies  and  in  connection  with  funerals." 

The  articles  on  ephemeral,  typhoid,  typhus,  relapsing,  miliary,  moun- 
tain and  cerebro-spinal  fevers,  as  well  as  those  on  influenza,  dengue,  milk 
sickness,  septicaemia,  pyaemia,  and  leprosy  have  been  contributed  by 
Prof.  Pepper.  The  cause  of  cerebro-spinal  fever  "is  generally  believed  to  be 
microbic."  A  micro-organism  identical  with  or  indistinguishable  from  the 
pneumococcus  has  repeatedly  been  found  in  the  meningeal  exudation.  In 
the  treatment  of  cerebro-spinal  meningitis  the  usual  and  well-known  reme- 
dies are  given,  such  as 'cold,  heat,  blisters,  alcohol  and  opium;  venesection  is 
condemned,  and  mercury  is  said  to  be  of  no  value  in  the  early  stage. 
"Quinine  in  very  large  doses  has  been  tried,  but  there  is  no  evidence  that 
it  exerts  any  definite  effect,  even  in  the  intermittent  form  of  the  disease." 
Ergot  and  belladonna  are  mentioned  but  not  recommended.  Antipyrine 
phenacetin,  and  drugs  of  this  class  which  would  naturally  suggest  them- 
selves on  account  of  the  severe  pains,  "must  be  used,  if  at  all,  only  with 
caution  and  close  watching."  We  regret  that  nothing  is  said,  even  by  way 
of  suggestion,  about  the  surgical  treatment  of  cerebro-spinal  meningitis. 
The  operation  of  trephining  the  skull,  and  draining  off  the  purulent  debris 
in  the  sub-dural  space,  may  yet  result  in  saving  a  large  percentage  of  these 
cases. 

The  articles  on  acute  miliary  tuberculosis,  scrofula,  syphilis,  diphtheria, 
erysipelas,  malarial  fevers,  cholera,  and  yellow  fever,  were  furnished  by 
Prof.  W.  Gilman  Thompson.  He  states  that  "diphtheria  is  undoubtedly  a 
germ  disease,  caused  by  the  activity  of  the  bacillus.  There  has  been  much 
dispute  as  to  the  identity  of  the  bacillus,  but  the  clinical  history  of  the  disease 
and  all  that  is  known  in  regard  to  its  propagation  afford  conclusive  evidence 
of  its  bacillary  origin."  We  must  take  issue  with  the  author  when,  in 
differentiating  between  croup  and  diphtheria,  he  says:  "As  a  matter  of  fact 
the  anatomical  appearance  of  the  membrane  in  both  diseases  is  identical, 
excepting  only  the  absence  of  the  Klebs-Loeffler  bacillus,  the  two  lesions 
differing  only  in  degree,  while  the  clinical  histories  are  very  different."  The 
investigations  of  Biggs  have  shown  the  presence  of  the  Klebs-Loeffler  bacillus 
in  cases  of  membranous  croup. 

Taken  all  in  all,  Vol.  1.  is  a  correct  exposition  of  the  present  advanced 
position  of  Practical  Medicine.  The  great  prominence  which  bacteriology 
has  gained  in  the  last  fifteen  years  is  strikingly  exemplified  in  this  work. 
If  Vol.  II.,  which  is  now  in  press,  reaches  the  high  standard  of  Vol.  I.,  the 
work  will  be  without  a  rival.  The  prominence  given  to  preventive  medicine 
is  characteristic  of  the  times.  The  day  is  already  near  when  our  medical 
schools,  while  perhaps  not  giving  less  instruction  in  the  diagnosis  and  treat- 
ment of  disease,  will  furnish  the  student  vastly  more  information  about 
preventive  medicine. 
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SOGIBTY  REPORTS. 


MILITARY  TRACT  (ILLINOIS)  MEDICAL  ASSOCIATION. 

HE  fifty-fourth  session  of  the  Military  Tract  Medical  Association  met  in 


J  the  county  court  room  at  Galesburg,  111.,  October  19,  1893,  and  was 
called  to  order  at  11  a.  m.,  by  W.  S.  Holliday,  M.  D.,  of  Monmouth. 
Minutes  of  last  meeting,  held  in  Canton,  October  17  and  18,  1892,  were 
read,  corrected  and  approved. 

Dr.  O.  B.  Will,  of  the  Committee  on  Necrology,  reported  the  deaths  of 
Dr.  G.  A.  Wells,  or  Galva,  and  Dr.  A.  V.  T.  Gilbert,  of  Monmouth. 

Drs.  Ryan  and  Wallace  were  appointed  a  committee  to  revise  the  con- 
stitution. 

On  assembling  in  the  afternoon  Dr.  Coleman  read  his  paper,  entitled, 
"  What  Has  Antiseptic  Medication  Done  for  Phthisis."  It  was  well  written 
and  elicited  an  interesting  discussion. 

Drs.  W.  B.  Gray,  Altona  ;  A.  W.  Lapham,  Victoria  ;  E.  B.  Montgomery, 
Quincy  ;  Geo.  Hilton,  Fulton,  and  R.  1.  Law,  Galesburg,  were  admitted  to 
membership  by  vote  of  the  society. 

Drs.  Stuckey  and  Tilden  were  invited  to  participate  in  the  proceedings 
of  the  Society. 

The  committee  on  nominations  proposed  the  following  officers  : 
President— Dr.  Charles  W.  Hall,  Kewanee. 
First  Vice-President — Louis  Becker,  Knoxville. 
Second  Vice-President — L.  R.  Ryan,  Galesburg. 
Secretary-  H.  M.  Harrison,  Bushnell. 

Board  of  Censors  -Drs.  E.  J.  Blair,  Monmouth  ;  R.  D.  Bradley,  Peoria  ; 
J.  F.  Percy,  Galesburg. 

The  report  was  adopted  by  a  unanimous  vote. 

Dr.  Holliday  read  his  address  as  retiring  president ;  subject,  "  Fashions 
in  Medicine,"  contending  that  even  medicines  change  like  fashions  in  dress. 
One  age  or  one  year  some  medicine  may  be  used  and  then  forgotten.  He 
advocated  in  very  strong  terms  uniformity  of  action  between  physicians. 
Doctors  must  combine  to  protect  themselves  from  impostors.  He  handled 
the  Keeley  and  other  gold  cures  without  gloves.  While  not  condemning  it 
utterly,  he  contended  that  it  was  not  within,  our  province  as  physicians  to 
endorse  secret  nostrums,  and  that  a  large  per  cent,  of  utter  failures,  and 
deaths  by  the  score,  had  followed  the  use  of  the  so-called  gold  cure. 

Dr.  Cook,  of  Mendota,  was  made  an  honorary  member  and  asked  to 
participate  in  the  proceedings. 

Dr.  Bradley,  of  Peoria,  read  a  paper  on  14  Ligatures."  It  was  a  valuable 
paper  and  contained  much  information  and  called  out  an  interesting  discus- 
sion. 


54 


TRI-STATE  MEDICAL  JOURNAL. 


Dr.  E.  J.  Blair,  of  Monmouth,  read  a  poem  entitled,  "  The  Doctor." 
This  was  enjoyed  greatly  by  the  doctors  of  the  Association.  Dr.  Blair's  ef- 
fort showed  that  the  life  of  every  physician  has  much  in  it  that  is  dry  and 
witty,  if  he  will  only  see  it. 

A  scholarly  paper  was  read  by  Dr.  O.  B.  Will,  of  Peoria,  on  the  "  Ben- 
efit of  Medical  Associations."  This  paper  and  that  of  the  president, 
were  discussed  together.  The  relation  of  the  profession  to  the  so- 
called  Keeley  cures  was  thoroughly  agitated.  As  a  result  of  these  papers 
the  setiment  of  those  present  seemed  to  be  that  good  had  certainly  resulted 
from  these  institutes,  and  that  as  long  as  physicians  who  were  interested  in 
them  did  not  violate  the  code  of  ethics  of  the  American  Medical  Association 
by  advertising  or  by  using  a  secret  formula,  there  was  no  necessary  antag- 
onism. 

Dr.  Harmison's  paper  on  "  Source  of  Septic  Infection  "  elicited  great  in- 
terest and  discussion  by  the  thinkers  present. 

Dr.  E.  M.  Sutton's  paper  on  "Spinal  Curvature"  was  one  which  showed 
thought  and  study  in  its  preparation. 

Dr.  Hornbeck  gave  his  views  on  "  Malarial  Fever"  in  a  paper  full  of 
very  practical  ideas  on  this  old-time  disease.  This  paper  brought  out  a  very 
lively  discussion. 

Dr.  Montgomery  gave  his  views  on  "  Senile  Gangrene,"  with  a  report 
of  cases.    Adjourned  to  meet  at  9  a.  m. 

SECOND  DAY. 

The  Association  was  called  to  order  at  10  a.  m.,  Dr.  Louis  Becker,  of 
Knoxville,  in  the  chair.  The  first  paper  of  the  day  was  read  by  Dr.  J.  C. 
Roberts,  of  Peoria.  Subject  :  "  The  Relationship  of  Croup  and  Diphtheria 
and  Their  Treatment."  A  free  discussion  followed,  in  which  the  leading 
speakers  were  Drs.  Marcy,  of  Peoria  ;  Cook,  of  Mendota  ;  Robinson,  of  Chi- 
cago ;  Ball,  of  Keokuk,  and  Bradley,  of  Peoria. 

"  Prolapsus  of  the  Uterus  and  Its  Treatment,"  was  the  subject  of  an 
illustrated  lecture  by  Dr.  Fred  Byron  Robinson,  of  Chicago.  Dr.  Robinson's 
effort  was  thoroughly  appreciated  by  all  present. 

Dr.  L.  R.  Ryan,  of  Galesburg,  read  his  paper  on  ".  Compulsory  Medical 
Examinations  in  our  Schools."  This  valuable  paper  will  soon  appear  in  the 
Tri-State  Medical  Journal. 

Dr.  C.  E.  Ruth,  of  Keokuk,  lectured  upon  "  Intestinal  and  Other  Anasto- 
moses by  Murphy's  Button."  Following  the  lecture  the  doctor  made  sev- 
eral demonstrations  on  a  dog.  This  procedure  was  discussed  by  Drs.  Rob- 
inson, of  Chicago,  and  Percy,  of  Galesburg. 

On  motion,  the  Association  adjourned  to  meet  at  Quincy,  in  October 
1894. 
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BAGTERIOLOGIGAk  NOTES 


By  J.  Christian  Bay. 
Bacteriologist  of  the  Iowa  State  Board  of  Health. 

I. 

THE  HANSEN  CUbTURE  BOX. 

MUCH  work  in  bacteriology,  such  as  transferring  cultures,  inoculations 
of  culture  media,  preparation  of  gelatine  or-agar-agar  plates,  etc.,  is 
made  in  an  open  room,  with  much  danger  in  regard  to  infection 
from  the  atmosphere.  Much  of  this  danger  may  be  avoided  if  such  work  as 
is  named  above  is  made  in  the  Hansen  Culture  Box  which  was  constructed 
by  the  famous  mycologist,  Emil  Chr.  Hansen,  but  yet  nowhere  described. 
The  writer  mentioned  and  described  it  at  the  Madison  meeting  of  the  Amer- 
ican Association  for  the  Advancement  of  Science,  in  August,  1893. 

 .A_  ^  The  Hansen  Box  is 

rectangular  (see  fig.,) 
with  panes  in  top  and 
the  four  sides.  The 
bottom  should  be  made 
of  heavy,  hard  wood, 
such  as  hickory  or 
oak,  as  it  must  not 
bend  when  moistened. 
In  front,  a  sliding  door 
(A  A)  is  fitted  tightly. 
This  door  can  be 
placed    in  different 


L  -J 


L 


positions,  as  the  figure  shows,  allowing  a  larger  or  smaller  opening  in  front. 
About  ten  minutes  before  being  used,  this  box  is  washed  carefully  in  and 
outside  with  a  1  p.  m.  sol.  of  corrosive  sublimate  (Hg  CI.,)  and  then  closed. 
After  a  while,  the  newly  sterilized  utensils  are  put  into  the  box,  and 
arranged  in  a  manner  which  experience  will  indicate.  A  small  cross-bar 
prevents  dust  from  slipping  in  at  the  top  of  the  door. 

When  the  utensils  have  been  put  in,  the  box  should  again  be  closed. 
The  hands  of  the  worker  are  then  carefully  washed,  and  the  slide-door 
pushed  upwards  until  it  leaves  space  enough  for  the  hands  and  a  part  of  the 
arms  to  work  inside.  A  small  alcohol  lamp  may  be  kept  in  the  box  for  the 
final  disinfection  of  needles,  covers,  slides,  etc.  The  latter  utensils  may  be 
placed  on  a  small  tray  which  can  be  sterilized  without  any  difficulty,  in  a, 
flame. 
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When  the  box  has  been  used  once,  everything  should  be  taken  out,  and 
the  inside  cleaned  with  sublimate.  Immediately  before  it  is  used  again  it 
must  be  re-washed,  so  that  the  inside  always  can  be  moist  while  the  worker 
is  operating.  The  moist  walls  will  catch  the  micro-organisms  that  may  be 
within. 

Like  much  bacteriological  apparatus,  this  box  is  not  expensive  ;  it  can 
be  made  by  a  carpenter,  and  should  be  polished  on  the  outside,  while  the 
inside  is  merely  varnished. 

HISTORICAL  SKETCHES. 

By  James  Moores  Ball,  M.  D. 
II.    VESALIUS.  1514-1564. 

NDREAS  VESALIUS,  of  Brussels,  young, 
enthusiastic,  courageous  and  diligent, 
dared  to  contradict  the  authority  of  Galen, 
corrected  the  errors  of  thirteen  centuries, 
and  became  the  Luther  of  anatomy. 
This  wonderful  young  man,  before  his 
thirtieth  year,  had  finished  the  most  ac- 
curate, complete,  and  best  illustrated 
treatise  on  anatomy  the  world  had  ever 
seen.  Jan  Stephan  van  Calcar,  favorite 
pupil  of  the  renowned  Titian,  drew  the 
figures  from  actual  dissections.  The  best 
engravers  cut  .them  in  wood  to  adorn  that  grand  old  folio,  entitled,  De 
Humani  Corporis  Eabrica,  which  was  published  at  Basel  in  the  year  1543. 
A  fortune  was  lavished  upon  the  illustration  and  publication  of  this  rare 
book.  Born  in  1514,  at  Brussels,  Vesalius  was  descended  from  illustrious 
ancestors.  Medicine  ran  in  the  veins  of  the  family.  "  Three  weasels 
formed  the  family  arms  of  Andreas,  whose  name  was  properly  Wesalius." 
Peter  Wesalius,  the  great  great  grand-father  of  Andreas,  was  a  famous  phy- 
sician ;  Everard,  his  grand-father,  wrote  commentaries  upon  Hippocrates  and 
Rhazes,  and  his  father  was  an  apothecary  to  a  relative  of  Charles  V.  Edu- 
cated in  medicine  at  Montpellier  and  Paris,  Vesalius  at  an  early  age  began  to 
teach  anatomy  at  the  university  of  Louvain.  So  thorough  had  been  his 
preparatory  education  that  he  read  the  works  of  Greek  and  Arab  authors  in 
the  original.  In  1537,  in  his  twenty-second  year,  he  was  elected  professor 
of  anatomy  at  Padua.  This  chair,  the  first  purely  anatomical  professorship 
ever  instituted,  he  held  for  seven  years,  being  at  the  same  time  professor  at 


TRI-STATE  MEDICAL  JOURNAL. 


Bologna  and  Pisa.  "  The  intellectual  movement  of  the  northeast  of  Italy," 
says  M.  Renan,  "  is  altogether  connected  with  that  of  Padua.  Now  the 
universities  of  Padua  and  Bologna  were  really  only  one,  at  least  so  far  as 
the  philosophical  and  medical  instruction  was  concerned.  The  same  profes- 
sors migrated  nearly  every  year  from  one  to  the  other,  to  obtain  an  increase 
in  their  salaries."  Physician  to  Charles  V.,  after  his  abdication,  Vesalius 
held  the  same  position  under  Philip  II.  While  living  at  the  Spanish  court  he 
examined  the  body  of  a  young  nobleman  who  had  died  under  his  care. 
Some  ignorant  persons,  who  were  present  at  the  examination,  declared  that 
they  saw  the  heart  of  the  corpse  quiver  under  the  knife,  and  immediately 
the  rumor  was  spread  that  Vesalius  had  committed  murder.  Prosecuted 
before  the  authorities  both  of  church  and  state,  the  anatomist  would  have 
been  given  over  to  the  tender  mercies  of  the  Inquisition  had  not  Philip 
himself  interceded.  By  his  influence,  the  impending  sentence  was 
commuted  to  a  pilgrimage  to  Jerusalem,  where  absolution  should  be  sought 
at  the  shrine  of  the  Holy  Sepulchre.  The  trip  was  undertaken,  the  penance 
performed  and  the  weary  wanderer  was  hastening  homeward  to  resume  his 
anatomical  lectures  at  Padua,  where  he  was  engaged  to  succeed  Fallopius, 
when  he  was  shipwrecked  upon  the  island  of  Crete  or  Zante.  Here,  in  the 
fiftieth  year  of  his  age,  the  greatest  of  anatomists  perished  miserably  of 
hunger. 

The  anatomical  taste  of  Vesalius  was  manifested  at  an  early  age.  When 
a  mere  boy  he  often  dissected  small  animals.  In  his  twentieth  year  we  find 
him  in  Paris,  "where,  in  company  with  Servetus,  he  was  prosector  to  Winter 
of  Andernach.  Of  his  prosectors  Winter  speaks  in  loving  terms:  "first 
Andrea  Vesalius,  a  young  man,  by  Hercules!  of  singular  zeal  in  the  study  of 
anatomy  ;  and  second,  Michael  Villanovanus  (Servetus),  deeply  imbued  with 
learning  of  every  kind,  and  behind  none  in  his  knowledge  of  Galenical 
doctrine.  With  the  aid  of  these  two,  I  have  examined  the  muscles,  veins, 
arteries  and  nerves  of  the  whole  body,  and  demonstrated  them  to  the 
students."  His  first  anatomical  work  was  issued  in  1538,  and  consisted  of 
six  plates  which  are  extremely  rare.  The  figures  were  drawn  by  Van 
Calcar.  It  is  upon  the  treatise:  De  Humani  Corporis  Eabrica,  Libri  Sefttem, 
that  the  fame  of  Vesalius  securely  rests.  The  first  edition  contained  660 
pages,  and  was  issued  from  the  celebrated  press  of  Joannes  Oporinus,  at 
Basel,  in  the  year  1543.  The  book  is  a  magnificent  folio  with  elaborate  il- 
lustrations on  wood  and  many  curious  initial  letters. 

The  work  shows  a  beautiful  half-length  portrait  of  the  great  anatomist 
who  is  engaged  in  dissecting  the  fore-arm  of  a  woman.  This  engraving, 
reduced  one-third  in  size,  we  present  to  our  readers  in  the  present  issue  of 
the  Tri-State  Medical  Journal.  Vesalius  is  represented  as  standing  by 
the  side  of  a  table,  on  the  end  of  which  we  find  this  inscription  :    An.  Aet, 


$8  TRI-STATE  MEDICAL  JOURNAL. 

XXVIII,  M  D  XLII,  Ocyus,incundcetUito.  (His  twenty-eighth  year,  1542.) 
In  the  body  of  the  work  are  found  those  beautiful  anatomical  illustrations 
which  have  served  to  immortalize  both  artist  and  anatomist.  Who  can  rea- 
lize the  toilsome  hours  spent  in  dissection,  the  zeal  and  diligence  of  the 
anatomist,  and  the  anxiety  with  which  he  watched  the  pen  of  Van  Calcar 
transfer  to  paper  the  parts  so  skillfully  separated  by  the  scalpel  !  And 
what  delight  must  have  filled  the  soul  of  Vesalius  when  the  press  of  Opor- 
inus  turned  out  the  last  sheets  of  the  opus  magnum  !  The  pictures,  for  the 
most  part  executed  with  great  accuracy,  dexterity  and  taste,  represent 
young,  well-developed  bodies  in  freely  bold  dissections.  The  book  of  Vesa- 
lius, both  in  text  and  illustrations,  revolutionized  human  anatomy. 

For  thirteen  centuries  the  world  had  followed  blindly  the  teachings  of 
Galen,  whose  knowledge  of  anatomy  was  derived  from  the  dissection  of  the 
lower  animals.  It  was  not  until  the  year  1315  that  the  study  of  practical 
human  anatomy  was  revived.  Even  then,  overawed  by  the  authority  of 
the  "  Divine  Man,"  anatomists  dared  not  record  the  facts  they  knew.  Galen 
taught  that  the  septum  of  the  heart  was  filled  with  foramina  for  the  pass- 
age of  blood  from  one  ventricle  to  the  other  ;  Mundinus,  the  first  anatomical 
writer  after  Galen,  repeated  the  error  a  thousand  years  later ;  and  a  score  of 
servile  followers  reiterated  the  falsehood.  Berengarius  Carpus,  in  1521,  de- 
clared that  the  openings  could  be  seen  only  with  great  difficulty  in  man 
(sed  in  nomine  cum  maxima  difficultate  vidente?'.)  In  his  first  edition  Ve- 
salius fell  into  the  same  pit.  In  the  edition  of  1555,  however,  he  states  that, 
influenced  by  the  views  of  Galen,  he  believed  that  the  blood  passed  from 
the  right  to  the  left  ventricle  of  the  heart,  by  means  of  the  openings.  He 
immediately  proceeds  to  correct  the  error  and  states  that  the  septum  is 
hard,  dense,  and  impervious  and  does  not  permit  the  passage  of  blood. 

A  thorough  master  of  the  subject  of  anatomy,  Vesalius  was  not  free 
from  the  physiological  errors  of  the  age.  He  does  not  question  Galen's 
statement  of  a  partial  insufficiency  of  the  valves.  Blinded  by  the  ancient 
theory  of  the  movement  of  the  blood — a  sort  of  flux  and  reflux,  or  to  and 
fro  movement — Vesalius  overlooked  the  function  of  the  valves  in  the  veins. 
He  described  them  under  the  name  ostiola,  as  eminences  or  projections,  or 
accidental  rugosities,  interfering  in  no  way  with  the  flux  and  reflux  of  the 
blood.  True  to  the  Galenical  physiology  Vesalius  left  the  functions  of  the 
heart  in  no  more  satisfactory  a  state  than  he  received  them. 

The  anatomical  errors  which  were  corrected  by  Vesalius  are  too  numer- 
ous to  mention.  Almost  every  page  bears  testimony  to  the  revolution  he 
effected.  He  denied  the  existence  of  the  intermaxillary  bone  in  adults.  He 
said  the  inferior  maxilla  did  not  consist  of  two  pieces,  as  asserted  by  Galen. 
The  seven  bones  of  the  sternum  were  reduced  by  Vesalius  to  three.  He 
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denied  that  the  vena  cava  takes  its  origin  in  the  liver.  Galen  said  the 
bones  of  the  symphysis  pubis  separate  during  parturition  ;  Vesalius  denied 
this.  He  was  the  first  anatomist  to  describe  "  the  course  of  the  vena  azygos 
and  subclavian  vein,  the  ductus  venosus,  the  absence  of  the  rete  mirabile  in 
the  brain,  the  five  cerebral  ventricles,  and  the  non-glandular  character  of  the 
caruncles,  gave  a  description  of  the  vestibule  of  the  ear  and  the  long  pro- 
cess of  the  malleus,  the  tensor  tympani  muscle,  the  labyrinth,  the  sphenoid 
bone,  the  mediastinum,  the  peritoneum  and  omentum,  the  cardia  and  pyl- 
orus, the  fornix  and  septum  pellucidum,  the  movements  of  the  brain,  etc., 
etc.,  proof  enough  that  he  overturned  the  old  anatomy  in  all  points,  replaced 
it  with  a  new  science,  and  even  added  to  the  latter  new  discoveries!"*  Ve- 
salius  was  the  first  to  declare  that  the  anatomy  of  Galen  was  based  upon 
dissection,  not  of  the  human  subject,  but  of  cadavera  of  the  lower  animals. 
For  the  time  in  which  he  lived  Vesalius  was  remarkably  free  from  errors. 
Although  to  him  the  arteries  were  carriers  of  vital  spirits,  the  veins  were  the 
true  blood  vessels,  and,  according  to  the  first  edition  of  his  great  book,  the 
septum  of  the  heart  was  filled  with  foramina,  yet  we  must  say  with  Baas, 
"  These  are  all  mere  shadows  necessary  to  the  brilliancy  of  the  picture  !  " 
The  city  of  Brussels,  proud  of  her  son,  has  erected  a  splendid  statue  to 
Vesalius. 

*Baas:   Outlines  of  the  History  of  Medicine,  N.  Y.,  1889,  pp.  423,  424. 


Iowa  Public  Health  Association — The  papers  read  before  this  progressive 
society  at  its  last  meeting  will  be  published  in  the  TRI-STATE  MEDICAL 
JOURNAL.  Our  next  issue  will  contain  the  address  of  the  retiring  President, 
Dr.  Paschal  Davis,  of  Keokuk,  Iowa  ;  also  a  valuable  paper  on  the  Rtmoval 
and  Disposal  of  Garbage  by  Dr.  G.  L.  Eyster,  of  Rock  Island,  111.  Members 
of  the  I.  P.  H.  A.  are  respectfully  solicited  as  subscribers  to  the  JOURNAL. 

Fairview  Sanitarium — Dr.  Frederick  C.  Winslow,  of  Jacksonville,  111.,  late 
of  the  Illinois  Central  Hospital  for  the  Insane,  has  opened,  at  Jacksonville,  a 
medical  home  for  women  suffering  from  mental  exhaustion.  The  number 
of  patients  is  limited  to  eight.  By  thus  limiting  the  number  the  physician  is 
enabled  to  give  each  one  such  personal  care  and  attention  as  the  peculiari- 
ties of  the  case  may  require.  Dr.  Winslow  has  had  a  large  experience  in  the 
treatment  of  such  cases  and  we  bespeak  for  him  the  patronage  of  the  pro- 
fession. 

Dr.  D.  M.  Desmond  has  located  at  Ft.  Madison,  Iowa.  Dr.  Desmond  holds 
a  bachelor's  degree  from  Harvard,  received  his  medical  diploma  from  the 
College  of  Physicians  and  Surgeons  of  Baltimore,  and  spent  six  months  in 
Johns  Hopkins  Hospital  of  the  same  city.  We  extend  him  a  hearty  welcome 
to  Iowa  and  wish  him  success. 
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New  Hospital— ^Des  Moines  is  to  have  another  hospital  which  will  be 
conducted  by  the  Sisters  of  Mercy. 

Kemoval — Dr.  Bayard  Holmes,  of  Chicago,  has  removed  his  office  from 
the  Venetian  building  to  his  residence,  104  E.  40th  street. 

Among  the  Chicago  Colleges — Rush  Medical  College  has  a  class  of  526 ; 
N.  W.  Univ.,  (Chicago  Medical)  222;  Bennett  Medical  College,  100. 

Death  of  Dr.  McNutt— The  many  friends  of  Dr.  Robert  McNutt  will  be 
pained  to  learn  of  his  death  which  occurred  at  his  home  in  Des  Moines, 
Iowa,  Dec.  2. 

The  Manitoba  Medical  College  has  about  100  students.  A  new  supply  of 
"hydatid  cases"  has  been  received  at  Winnepeg  by  the  arrival  of  Icelandic 
immigrants. 

Dr.  John  R.  Livingood,  of  Rossville,  111.,  died  recently  in  Tennesee  where 
he  had  gone  for  his  health.  Dr.  Livingood  was  a  graduate  of  the  Univer- 
sity of  Pennsylvania,  class  of  '73. 

A  Proposed  Reunion— It  is  suggested  that  the  class  of  '84,  Med.  Dep't 
Iowa  State  University,  hold  a  reunion  at  Iowa  City,  early  in  March,  1894. 
Members  of  the  class  are  requested  to  correspond  with  Dr.  J.  R.  Guthrie,  of 
Dubuque,  Iowa. 

New  Hospital  at  Burlington,  Iowa — Sister  Dominica,  aided  by  seven 
sisters  who  cast  their  lot  with  her,  has  established  a  new  hospital  at  Burling- 
ton, Iowa.  The  new  establishment  is  to  be  known  as  Mercy  Hospital.  Sister 
Dominica  was  formerly  in  charge  of  St.  Francis  Hospital,  in  the  same  city, 
but  was  removed,  and  her  charge  given  to  another,  by  the  Reverend  Mother 
Superior  of  the  order. 

Election  of  a  Bacteriologist— The  Iowa  State  Board  of  Health,  at  its  last 
meeting,  Nov.  2nd  and  3rd,  elected  a  Bacteriologist  in  the  person  of  Prof. 
J.  Christian  Bay,  who  was  formerly  Assistant  Bacteriologist  at  the  Missouri 
Botanical  Garden.  Prof.  Bay  was  educated  at  the  University  of  Copen- 
hagen. He  will  at  once  open  a  working  laboratory  in  the  rooms  of  the  State 
Board  of  Health.  Prof.  Bay  will  be  a  regular  contributor  to  the  TRI-STATE 
Medical  Journal. 

Very  Romantic — After  being  for  fifteen  years  a  Sister  of  Mercy,  Sister 
Mary  Regis  fled  from  Mercy  Hospital  at  Davenport  to  the  home  of  friends 
in  Rock  Island,  111.  Her  flight  was  an  incident  in  a  romantic  courtship,  which 
dates  back  for  four  years,  the  other  party  to  it  being  Dr.  W.  H.  Ludewig,  a 
prominent  physician  of  Rock  Island,  who  was  smitten  with  the  nun's  charms 
while  on  professional  duty  at  the  hospital.  The  nun  has  given  notice  of  her 
desire  to  be  released  from  her  vows.  Dr.  Ludewig  contemplates  a  trip  to 
Europe.    After  his  return  the  marriage  is  to  take  place. 


CRAWFORD  W.  LONG,  M.  D. 

DISCOVERER  OF  ANAESTHESIA, 
Demonstrated  on  James  M.  Venables  by  the  use  of  Sulphuric  Ether, 
at  Jefferson,  Jackson  Co.,  Georgia,  March  3Cth,  1842. 
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PROSTITUTION:    ITS  CAUSE,  AND  THE  RELATION  OF  THE  MEDICAL 
PROFESSION  TO  ITS  ABOLISHMENT. 

By  J.  F.  Percy,  M.  D.,  of  Galesburg,  III* 

ALONG  all  the  centuries  since  time  commenced  to  record  the  acts  of 
men  and  women,  there  has  been  one  figure  that  has  always  stood 
out  with  startling  prominence  against  the  sky  of  human  progress. 
No  nation  having  a  page  of  history  but  has  from  the  first  to  the  very 
last  line  felt  the  awful  power  of  its  presence.    Master  minds  in  all  ages  have 

★President's  address  read  before  the  Military  Tract  Medical  Association,  1892. 
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stood  powerless  before  this  figure, — that  of  the  woman  in  scarlet,  whose 
voluptuous  arms  have  reached  out  and  gathered  the  whole  world  in  her 
amorous  embrace.  Law  has  made  her  very  life  a  crime  ;  religion  has  caused 
it  to  be  a  stench  in  the  nostrils  of  God  and  man,  while  philantrophy,  the 
offspring  of  both  law  and  religion,  has  stood  helpless  before  this  creature  of 
fate,  pleading  with  the  world  to  throw  its  mantle  of  charity  over  her  mon- 
strous vice.  The  history  of  prostitution  to-day  is  but  a  repetition  of  what  it 
was  yesterday,  while  its  history,  written  yesterday,  is  an  exact  reprint  of 
what  it  was  thousands  of  years  ago.  And  all  its  sin  and  misery  and  horror 
find  their  one  fertile  source  in  the  depravity  of  men.  Women  have  no 
place  as  a  factor  in  its  continuance,  they  only  bear  the  burden  of  its  odium. 
As  I  write  thousands  of  women  and  girls  are  being  drawn  with  relentless 
fury  into  the  vortex — but  few  escape. 

I  offer  no  apology  for  bringing  this  subject  before  you.  It  is  one  of 
transcendent  importance.  It  is  high  time  that  the  Medical  Profession  awaken 
to  the  fact  that  it  owes  a  duty  to  the  world  much  more  important  than  sim- 
ply modifying  the  results  of  disease.  To  do  this  is  good,  but  it  is  a  very 
small  part  of  our  opportunities.  Moral  vices  are  plunging  the  nations  of  the 
earth  into  crimes  far  worse  in  their  effects,  present  and  ultimate,  than  scores 
of  the  diseases  for  which  we  have  remedies.  Has  the  physician  no  treatment 
for  this  foul  sore?  Familiarity  with  crimes  against  nature  has  developed  in 
us,  not  pity  always,  but  more  often  a  contempt,  especially  for  those  subjects 
suffering  from  these  various  manifestations  due  to  an  abnormal  but  ignorant 
abuse  of  the  sexual  instinct.  As  a  result,  we  find  our  profession  in  a  state 
of  practical  apathy  towards  this  greatest  of  evils.  This  is  discreditable  ;  we 
pay  almost  no  attention  to  moral  crimes.  Instead  of  being  the  teachers  of 
the  public  on  this  and  kindred  subjects,  we  seem  to  be  afraid  of  public 
opinion.  A  public  opinion  of  this  sort,  and  the  ignorant  bigotry  on  which  it 
grows,  should  be  crushed  out,  and  whose  business  is  it  to  do  this  but  ours? 

It  is  my  purpose  in  this  paper  to  treat  the  subject  of  prostitution, 

First,  From  the  standpoint  of  the  causes  for  its  existence,  and 

Second,  The  relation  that  we,  as  physicians,  bear  to  its  abolishment. 

I  have  already  mentioned  that  this  disease  of  the  body  politic  is  due  to 
moral  depravity.  But  we  would  make  a  great  mistake  if  we  pass  this  first 
cause  of  human  depravity  without  in  some  way  trying  to  fathom 
the  reasons  for  its  being  the  first  cause.  It  is  a  hard  thing  to  fasten  the 
most  heinous  crime  of  life  upon  one's  own  sex,  without  at  least  trying  to  find 
some  extenuating  reasons  for  its  existence  among  them.  Do  vast  numbers 
of  men  become  partners  to  a  crime  as  far  reaching  in  its  results  as  this  one, 
wilfully  ?    There  exist  to-day  hundreds  and  hundreds  of  thousands  of  white 
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slaves,  more  degraded  in  their  bestial  slavery  than  were  the  black  women  of 
the  South  before  the  war ;  and  these  outcast  women  plead  with  me,  as  a 
representative  of  the  medical  profession,  that  I  may  answer  this  question  in 
such  a  way  that  something  may  be  done  for  their  relief. 

It  would  prove  interesting  reading  could  we,  in  our  study  of  this  ques- 
tion of  prostitution,  determine  how  much  of  it  is  due  to  an  hereditary 
tendency.  I  mean  not  only  in  families  but  in  a  broader  sense  than  this,  as 
when  the  family  line  is  lost  in  that  of  the  state  or  nation,  giving  rise  to 
marked  national  characteristics.  When  we  think  of  France  for  example,  the 
fact  of  her  illegitimate  births  enters  with  the  thought.  When  France  thinks 
of  America,  she  only  remembers  that  we  are  a  nation  of  abortionists.  When 
either  thinks  of  Ireland,  it  is  with  the  knowledge  of  her  sexual  chastity. 
What  determines  these  various  phases  of  national  life  ?  Why  should 
enlightened  England,  ruled  by  a  Christian  queen,  spend  money  from  the 
treasury  of  her  kingdom  to  employ  prostitutes  for  the  sexual  gratification  of 
her  soldiers  in  India, — and  that  too  with  an  elaborateness  of  detail  that 
beggars  description.  Fine  buildings,  elegantly  furnished,  and  in  the  midst 
of  fine  parks,  with  music  and  flowers  and  bright  colors,  within  which  reside 
debauched  women  whose  sole  business  is  to  debauch  men,  and  who  are  well 
paid  for  doing  it  by  an  enlightened  Christian  nation.  And  why,  on  the 
other  hand,  should  infidel  France,  the  home  of  art,  of  beauty  and  of  litera- 
ture, be  the  breeding  ground  for  the  world  of  the  worst  that  the  world  has 
in  manners,  in  morals,  and  in  literature  ?  This  nation  that  prides  itself  on 
the  fact  of  having  solved  the  question  of  prostitution  by  state  regulation,  as 
the  result  of  which  we  hear  the  French  prostitute  spoken  of  as  though  she  were 
a  prime  article  in  the  marts  of  the  world.  It  is  to  this  nation  that  the  advo- 
cates of  the  state  regulation  of  vice  point  in  their  attempts  to  prove  that  the 
only  way  to  deal  with  prostitution  is  to  regulate  it. 

While  speaking  of  the  regulation  of  prostitution,  I  will,  in  passing,  say 
this: —  That  wherever  attempts  of  this  kind  have  been  made,  they  have 
proved  a  failure.  In  Paris,  where  it  has  been  given  the  most  complete  trial, 
only  one-eighth  of  the  prostitutes  have  been  registered,  leaving  all  the  rest 
to  prey  upon  the  community  with  this  marked  disadvantage  that  those  not 
registered,  and  who  become  diseased,  will  not  report  for  medical  treatment 
for  fear  of  being  referred  to  the  authorities  ;  and  thus  they  go  on  not  only 
suffering  themselves,  but  spreading  venereal  diseases  everywhere.  On  the 
other  hand,  those  that  are  registered  are  indulged  in  intercourse  so  much 
that  a  severe  and  fearful  gonorrhoea  is  almost  certain  to  develop.  Try  what 
we  may,  science  has  not  yet  found  a  way  by  which  cohabitation  with  a 
harlot  is  safe.  And  now  what  can  be  said  of  our  own  land  ?  As  a  nation 
are  we  less  amorous  than  those,  who,  like  us,  are  rich  and  powerful  ?  Are  we 
committing  any  crimes  against  nature  ?   Crimes  that  will  in  years  to  come 
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point  us  back  to  the  time  when  we  should  have  avoided  them  ?  Will  we  ever 
drift  into  a  condition  that  will  make  us  a  second  Roman  Empire,  where 
idleness  and  vanity,  with  luxuriance  and  consequent  voluptuousness,  will 
send  us  into  a  decline  that  portends  our  fall  ? 

These  are  grave  questions,  for  our  land  is  rich  and  prosperous  ;  all  lines 
of  activity  are  opening  up  to  the  masses.  With  a  restless  energy  that  is 
characteristic  of  us  as  a  people,  we  are  taking  hold  of  everything  that  will 
add  to  our  national  strength,  but  with  it  there  is  creeping  in  this  vice  of 
prostitution  and  it  is  to  be  the  intellectual  and  moral  index  of  our  nation,  as 
it  has  been  of  every  people  and  nation  since  history  began.  Our  moral 
horizon  is  not  clear.  The  vices  of  our  large  cities  are  appalling  ;  whole 
streets  are  given  up  to  prostitution  while  everywhere  public  solicitation  is 
permitted.  By  this  means  alone  thousands  of  both  sexes  are  ruined  every 
year.  But  recently  a  great  railroad  corporation  refused  to  permit  a  society 
that  had  established  a  rescue  mission  near  its  depot  in  one  of  our  principal 
cities,  to  prosecute  its  work  until  the  promise  was  made  that  no  report  of 
what  it  should  learn  would  reach  the  outside  world. 

This  vice  does  not  exist  alone  in  the  cities,  for  statistics  show  that  the 
greater  number  of  fallen  women  come  from  the  country  ;  and  this  is  one  of 
my  reasons  for  bringing  this  subject  to  your  notice,  that  those  who  practice 
in  the  country  may  feel  that  they  have  a  duty  in  this  matter  which  is 
important. 

Civilization,  the  world  over,  has  dealt  with  prostitution  in  three  ways: 
First,  By  ignoring  its  existence.    This  has  been  followed, 

Second,  By  attempts  at  suppression,  and  Third,  these  attempts  at 
suppression  have  always  ended  in  licensing  the  vice.  At  the  present 
time  our  nation  is  where  other  civilized  nations  began  in  their  dealings  with 
prostitution.  When  the  national  conscience  is  awakened,  as  it  will  be  after 
the  question  is  forced  upon  its  notice,  our  nation,  as  other  nations  have 
done,  will  attempt  to  suppress  the  evil.  And  it  is  fair  to  presume  that  we 
will  like  them  fail  in  the  attempt  ;  the  outcome  being  that  we  shall  event- 
ually license  that  which  has  proved  to  be  the  greatest  evil  that  a  nation  can 
possess.  Lecour,  the  chief  of  the  regulation  department  in  Paris,  said,  long 
ago  :  "The  evil  must  be  overcome  by  moral,  not  by  legislative  means."  Did 
the  purpose  of  this  paperpermit,  I  would  like'to  give  at  least  a  brief  review 
of  these  different  methods  and  the  results  of  their  operation  ;  suffice  it  to  say 
that  when  tried  they  have  all  failed.  I  will,  however,  digress  a  moment  to 
answer  an  objection  that  is  always  brought  forward  when  this  subject  is 
discussed.  The  objection  is  that  to  do  away  with  prostitution  would  result 
in  a  condition  worse  than  when  it  is  among  us ;  for  those  that  hold  this  belief 
say  that  it  would  not  be  safe  for  any  virtuous  woman  to  walk  the  streets 
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unprotected.  It  is  a  sufficient  answer,  I  think,  for  me  to  state  that  the  very 
opposite  of  this  is  true  ;  for  by  looking  up  the  authorities  on  this  subject,  I 
find  that  it  is  in  towns  where  the  evil  trade  between  men  and  women  is 
regulated,  not  checked,  that  licentiousness  grows  rampant,  and  that  vice 
assumes  forms  of  new  atrocity.  It  is  in  Brussels  and  Paris  that  no  young 
woman  can  walk,  even  in  day-time,  without  danger  of  insult. 

I  cannot  speak  of  this  subject  from  the  standpoint  of  its  relation  to  state 
and  national  law.  This  is  a  very  important  phase  of  the  question,  for  then 
the  protection  of  the  young  could  be  considered.  Are  you  aware  of  the  fact 
that  in  the  state  of  Illinois  there  is  no  law  on  its  statute  books  that  will,  in 
the  slightest  degree,  guard  young  girls  from  being  led  into  a  life  of  prostitu- 
tion ? 

Not  long  since  I  was  appealed  to,  because  of  my  position  as  an  officer  in 
a  charity  organization,  to  invoke  the  aid  of  the  law  to  prevent  a  girl  fourteen 
years  of  age  from  being  forced  by  her  parents  into  a  life  of  shame.  The 
attorney  of  the  society  filed  the  necessary  papers  with  the  court  in  which 
the  case  was  to  be  tried  and  was  informed  that  the  law  under  which  he 
made  them  out,  could  not  be  construed  to  apply  to  the  case  in  question  ;  and 
furthermore,  that  there  was  no  law  in  Illinois  that  would  cover  that  case,  or 
similar  ones.  The  case  was  such  a  pathetic  one  that  the  Judge  of  our  Circuit 
Court,  after  fully  investigating  the  matter,  advised  the  society  to  kidnap  the 
child.  Here  then  was  an  instance  where  the  need  of  rescuing  a  young  girl 
from  parents  who  already  had  two  daughters  leading  the  lives  of  prostitutes 
was  most  urgent,  yet  no  means  but  illegal  ones  could  be  used  in  that  state 
to  accomplish  anything  for  her  good.  I  tell  you  that  it  is  facts  like  these, 
and  I  shall  try  to  make  some  of  them  prominent  as  I  proceed,  which  have 
taught  me  that  in  this  fair  land  of  ours  there  are  evils  that  must  be  talked 
about,  and  that  must  be  studied  into,  in  order  that  something  in  the  way  of 
their  relief  may  be  accomplished.  Is  it  strange  that  I  should  look  to  the 
medical  profession  to  give  its  aid  to  this  good  work,  and  through  it  to 
all  those  who  are  longing  for  the  dawn  of  the  day  in  which  civilization  can 
boast  that  within  its  realms  everywhere  women  are  free.  Is  prostitution  the 
result  of  ignorance  ?  Do  we  find  it  only  among  the  vile  and  the  vicious — 
the  submerged  tenth  ?  Let  us  see.  Catholic  Ireland,  with  all  its  ignorance 
and  consequent  misery  and  destitution,  for  a  period  of  ten  years  between 
1878  and  1888  had  a  rate  of  four  and  one-tenth  of  illegitimacy  to  each  one 
thousand  of  her  unmarried  wcfrnen;  while  High  Church  England,  including 
Wales,  had  a  rate  of  fourteen  illegitimate  births  to  each  one  thousand  of  her 
unmarried  women;  and  Presbyterian  Scotland  leads  the  list  with  a  rate  of 
twenty-one  and  five-tenths  illegitimate  births  to  the  same  number  of  her 
unmarried  women.  So  that  every  year  in  Scotland,  there  are  five  times  the 
proportion  of  bastards  that  see  the  light  in  Ireland.    Without  knowing  the 
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statistical  history  of  other  countries  we  are  apt  to  conclude  at  once  that  the 
low  rate  of  illegitimacy  is  due  entirely  to  the  religion  of  that  down-trodden 
island  ;  but  if  we  look  at  the  statistical  history  of  other  Catholic  countries, 
we  will  at  once  see  that  this  religion  is  impotent  in  controlling  the  rate  of 
illegitimacy  in  Catholic  Austria,  where  the  rate  of  births  due  to  illicit  love  to 
each  one  thousand  women  in  the  year  1878  was  one  hundred  and  forty,  or 
about  thirty-three  times  as  many  bastards  as  are  born  in  Ireland.  Again  we 
see  that  it  cannot  be  due  to  ignorance,  for  in  the  northeastern  section  of 
Scotland,  where  the  high  rate  of  illegitimacy,  which  1  have  quoted  exists, 
only  six  per  cent,  of  the  married  women  were  unable  to  write.  And  I  might 
add  that  in  the  northwestern  division  of  Scotland  where  the  rate  of  bastardy 
is  much  lower  than  in  the  northeastern  section,  64  to  1,000  unmarried 
women,  that  the  women  are  so  ignorant  (statistics  of  1878)  that  only  thirty- 
eight  per  cent,  of  the  whole  number  who  married  could  sign  their  names. 

And  so  1  might  go  on  enumerating  the  various  reasons  that  have  been 
given  besides  the  two  already  referred  to, — ignorance  and  lack  of  religion, 
as  a  cause  of  prostitution,  and  1  find  that  each  writer  on  this  subject  has  had 
some  pet  theory  that  in  his  opinion  would  explain  the  existence  of  this 
crime  against  women.  One  author  finds  idleness  to  be  the  great  cause; 
another  vanity  ;  another  that  the  absolute  neglect  of  children  by  parents  is 
a  fruitful  source  of  it  ;  another  believes  that  the  stern  demands  on  the  part 
of  society,  which  almost  compels  a  young  married  couple  to  continue  the 
social  status  of  their  parents,  thus  preventing  marriage  at  a  proper  age,  will 
explain  a  fruitful  source  of  it.  Still  another,  and  he  is  not  without  a  great 
mass  of  facts  on  his  side,  lays  the  blame  at  the  door  which  permits  the 
unequal  relations  between  the  sexes,  especially  in  the  business  world. 
Others  again  find  that  wrong  ideas  regarding  love;  unpleasant  home 
relations  between  husband  and  wife,  which  result  in  divorce,  and  which 
lead  by  precept  and  example  to  moral  weakening  of  the  children  ;  want  of 
education  in  children  with  reference  to  their  sexual  natures  ;  attempts  on  the 
part  of  the  state  to  regulate  that  which  was  never  intended,  and  which 
never  can  be  regulated  by  law,  these  causes  and  theories,  as  well  as  many 
more,  all  have  had  their  supporters.  But  they  are  only  part  of  the  truth  ; 
one  or  more  of  them  exists  in  the  life  history  of  every  prostitute.  As  an 
absolute  explanation  of  the  existence  of  prostitution  in  its  entirety  they  will 
not  do.  Remember,  I  am  looking  for  a  cause  ;  for  something  that  will  tell 
us  whether  the  vast  numbers  of  men  who  are  responsible  for  the  continuance 
of  this  vice,  are  wilfully  responsible. 

Am  1  too  bold  in  stating  that,  in  my  firm  belief,  the  legions  of  men  who 
father  this  vice,  are  not  wilfully  responsible  for  it  ?  Is  blind  and  palsied 
ignorance  to  be  blamed  when  it  is  both  blind  and  ignorant?  What  do  the 
aggregate  of  men  the  world  over  know  of  their  sexual  selves  ?    Need  I 
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attempt  to  answer  this  question  in  the  face  of  our  daily  experience  with  men 
and  women  ?  Sexual  ignorance  in  relation  to  sexual  laws  is  the  proper 
answer  to  this  riddle. 

Who  is  to  blame  for  this  universal  but  pitiable  ignorance  which  gives 
rise  to  conditions  fostering  these  social  agonies,  these  slimy  horrors ;  welling 
up  as  if  from  the  bowels  of  hell,  touching  with  their  rotten  influence  far 
more  homes  than  alcohol  !  At  the  risk  of  being  branded  as  an  outcast  from 
the  profession  with  which  I  love  to  labor,  I  declare  that  our  profession  is 
mainly  responsible  for  this  condition.  Our  attitude  as  a  body  toward  all  the 
social  vices  of  the  human  race  has  been  simply  to  ignore  them.  We  have 
failed  in  our  duty  as  educators  of  mankind  regarding  its  greatest  and  most 
blessed  function  of  life-procreation.  As  a  result  of  this  sexual  chaos  we 
have  on  every  side — "Masturbation,  prostitution,  sodomy,  prevention  of 
conception,  seduction,  rape,  abortion  and  the  numberless  diseases  that  follow 
in  their  wake."  The  thought  of  these  festering  seas  of  iniquity  and  our 
responsibility  toward  them  make  me  tremble  when,  by  way  of  comparison, 
I  think  of  Him  who  once  traveled  up  and  down  the  hills  of  old  Judea  teach- 
ing as  well  as  healing  man.  This  One  whom  men  in  love  and  awe  ever 
since  have  called  the  Great  Physician,  was  the  first  to  teach  by  one  grand 
object  lesson  the  truth  that  woman  was  something  higher  and  something 
better  than  a  concubine. 

I  am  well  aware  that  many,  in  answer  to  a  charge  such  as  the  one  just 
made,  will  say  that  the  whole  subject  is  such  a  nasty  one,  with  ways  so 
many  and  various  of  being  defiled,  that  no  one,  not  even  physicians,  can  be 
blamed  for  letting  it  alone.  I  grant  that  this  is  a  question  that  everyone 
cannot  handle  ;  because  some  are  sure  to  be  losers  if  they  do.  But  for  the 
majority  of  the  medical  profession  to  make  such  a  plea  as  this,  in  the  face 
of  the  experiences  that  we  have  almost  daily  with  disease,  and  especially 
when  some  of  the  worst  forms  of  it  that  we  treat  are  due  to  this  very  vice, 
such  a  plea,  if  made  at  all,  comes  from  an  unfortunate  ignorance  of  our  duties 
and  relations  to  the  world  at  large,  and  is  unworthy  of  us  and  our  calling. 

And  now  that  I  have  indicated  the  most  prolific  source  of  this  moral 
disease,  viz:  ignorance  of  things  sexual  on  the  part  of  all  mankind,  and  our 
great  responsibility  for  this  ignorance,  bear  with  me  while  I  specify  more 
directly  some  of  the  causes  that  keep  the  streams  of  these  vices  full  as  they 
flow  with  ceaseless  murmur  in  and  among  the  children  of  men. 

In  this  connection  it  will  be  profitable  to  speak  of  what  society  is  pleased 
to  call,  Love.  Erroneous  notions  regarding  this  ancient  monster,  backed  by 
the  ignorance  which  serves  to  keep  them  alive,  has  probably  ruined  as  many 
innocent  lives  as  any  force  of  which  civilization  can  boast.  The  numbers  of 
sexual  crimes  that  are  committed  with  Love  as  the  pretence  for  their  practice 
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is  appalling,  and  if  I  accomplish  no  more  in  this  paper  than  to  arouse  in  you 
a  willingness  to  help  combat  the  ignorance  which  confounds  Passion  with 
Love,  I  shall  be  well  satisfied.  The  vast  majority  of  legalized  marriages  the 
world  over,  but  especially  in  America,  are  nothing  more  or  less  than  cases 
of  legalized  prostitution.  True,  there  is  not  the  danger  of  police  raids  and 
similar  inconveniences,  but  the  murder  of  the  innocents  born  and  unborn, 
the  disease  and  the  general  demoralization  of  social  life  are  all  there.  The 
great  majority  of  men  everywhere  will  gratify  their  sexual  desires  at  any 
cost.  It  matters  little  whether  it  be  with  wife  or  harlot.  They  are  not  to 
blame — the  greater  number  of  them  have  never  been  taught  to  control  the 
sexual  instinct,  indeed  it  never  occurs  to  them  that  it  was  ever  intended  to 
be  controlled,  but  like  an  inordinate  desire  for  strong  drink,  passion  goes 
unbridled  until  it  becomes  master  of  the  man. 

The  burden  of  this  ignorance  of  sexual  things  among  men  falls  most 
heavily  on  women.  John  Stuart  Mill  understood  this  when  he  said  that 
"The  gratification  of  man's  sexual  desires  is  a  degrading  slavery  to  a  brute 
instinct  in  one  of  the  persons,  and,  most  commonly  in  the  other,  helpless" 
submission  to  a  revolting  abuse  of  power."  A  woman  must  submit  to  the 
brutal  demands  of  her  husband  ;  there  is  no  universal  sentiment  that  will 
help ;  certainly  there  is  no  court  that  will  protect  her.  Is  it  any  wonder 
then  that  the  offspring  of  such  unions  become  weak,  passionate  creatures — 
a  prey  to  all  sorts  of  nervous  ailments  and  that  sexually  they  show  no 
stability  of  character  ?  Is  it  strange  that  the  product  of  such  wedlock  often 
becomes  prostitutes  and  employers  of  them  ?  If  men  knew  the  difference 
between  love  and  what  results  from  allowing  a  natural  instinct  to  run  wild, 
it  would  not  be  necessary  for  Dr.  R.  H.  Gerrish  to  say, — "Take  away  the 
sexual  element  from  love,  and  you  remove  the  most  potent  inducement  to 
marriage."  Nor  would  South  Dakota  have  its  present  record  of  seven 
thousand  divorce  cases  in  three  years.  To-day  blind  passion,  to-morrow 
physical  and  mental  demoralization  followed  by  dislike  and  distrust — per- 
haps divorce.  But  if  not  this  last,  a  social  state  follows  from  the  first  two 
which  will  account  in  a  great  measure  for  the  condition  which  I  have  already 
referred  to  as  one  of  legalized  prostitution.  In  thousands  of  homes, — indeed 
in  the  majority  of  homes  throughout  all  Christendom,  the  woman  of  the 
house  is  simply  a  kept  woman,  a  concubine. 

Deny  these  truths,  if  you  will  ;  but  prove  that  they  do  not  exist,  you 
cannot.  Of  the  pregnant  women  that  consult  us,  the  one  who  can  give  the 
date  of  conception  is  an  anomaly  most  rare.  Why  ?  Because  intercourse  is 
so  frequent  that  she  has  no  means  of  knowing,  and  does  this  prove  any- 
thing ?  Yes.  "That  sexual  intercourse  is  indulged  in  simply  for  the  grati- 
fication of  an  animal  passion."  I  verily  believe  that  there  are  more  tears 
shed  over  the  "accidents"  of  married  life,  to  use  a  popular  expression,  than 
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fall  when  death  removes  some  loved  member  from  the  midst  of  the  family. 
Conception  and  pregnancy,  as  it  is  looked  upon  by  the  majority  of  women, 
is  one  universal  regret  for  the  accident  that  has  happened.  In  fact,  as  far  as 
birth  is  concerned,  we  are  a  nation  of  regrets  as  well  as  accidents.  And  yet 
we  prate  about  love.  How  many  times  do  we  hear  the  question  asked,  "Is 
she  pleased  ?," — when  women  learn  that  one  of  their  number  is  pregnant. 
Would  these  things  be  true  if  men  really  knew  that  tq  give  themselves  up 
to  unrestrained  passion  is  an  injury  not  only  to  those  of  them  who  are 
thus  moral  law-breakers,  but  through  them  to  their  posterity  ?  You  cannot 
make  me  believe  that  vast  numbers  of  men  will  work  directly  against  their 
own  best  interests.  The  whole  history  of  man  goes  to  prove  that  he  is  not 
in  the  habit  of  doing  it.  Would  he  change  the  rule  in  this,  the  most  import- 
ant interest  that  he  possesses?  Would  he  with  wilful  persistence  go  on 
demanding  that  women,  those  of  them  with  the  women  half  gone,  that  they 
promenade  our  streets  and  decoy  the  young  of  both  sexes  into  a  life  that  is 
the  beginning  of  an  eternal  death  ?  He  would  not  do  this  were  he  not 
ignorant  of  the  fact  that  syphilis,  and  leprosy,  with  the  vast  numbers  of 
hereditary  defects  and  the  greater  part  of  the  woes  and  heartaches  of  the 
world,  are  due  to  his  sexual  acts. 

This  question  of  love,  or  rather  this  question  of  sexual  gratification,  for 
that  is  what  the  world  really  means  when  it  talks  of  love,  is  one  of  the  most 
important  that  begs  the  attention  of  civilized  countries  to-day.  As  an 
organized  body,  as  a  profession,  as  a  mighty  force  in  the  growth  of  the 
world,  we  must  take  up  this,  our  neglected  duty.  We  must  be  teachers  as 
well  as  healers.  And  we  can  fulfill  our  mission  in  no  way  better  than  by 
inculcating  among  all  classes  of  society  that  the  divine  element  in  life, — 
Love,  is  not  present  among  them,  and  that  so  holy  a  thing  can  never  come 
into  the  home  of  this  or  any  nation  so  long  as  it  is  to  be  sacrificed  upon  the 
altar  of  sensual  passion. 

My  paper  has  already  exceeded  the  limits  necessary  to  retain  your 
interest,  but  the  subject  is  so  broad  and  its  importance  as  a  practical  matter 
to  the  world  so  great,  providing  our  profession  will  but  interest  itself  in  it, — 
that  at  the  risk  of  wearying  you  I  will,  as  briefly  as  possible,  urge,  as  I  see 
them,  the  means  that  are  in  our  power  to  abolish  prostitution  as  a  degrading 
factor  in  the  world's  growth.  In  attempting  this,  and  even  by  writing  this 
paper  at  all,  I  know  that  I  expose  myself  to  the  charge  of  being  visionary  ; 
and  to  reproachful,  perhaps  insolent  criticism.  I  shall  not  be  surprised, 
certainly  not  disturbed  if  I  am.  It  is  my  duty  ;  and  this  same  duty  has 
called  members  of  my  profession  to  a  fate  far  worse  than  can  come  to  me 
from  contumelious  criticism.  It  is  my  misfortune  if  I  shall  have  over-stepped 
"the  imperative  demands  of  propriety,"  yet  if  that  means  that  I  have  only 
disturbed  "conventional  prejudices,"  I  shall  not  regret  having  read  this  paper 
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in  your  hearing.    To  abolish  prostitution  from  our  land,  what  is  necessary  ? 

There  can  be  but  one  answer  to  this  question.  Reform  the  individual. 
But  when  the  individual  is  ignorant  of  the  fact  that  he  needs  reforming, 
what  are  we  to  do  ?  Enlighten  him  !  And  who  can  do  this  but  medical 
men !  If  we  look  at  this  subject  from  every  possible  point  of  view, 
individual  reformation  will  be  found  to  be  the  most  important  means  through 
education  of  throttling  this  great  public  shame  which  permits  of  the 
enslavement  of  women,  and,  at  the  same  time,  protects  the  libertinism  of 
men.  In  other  words,  "we  must  pay  more  attention  to  the  individual  ;  to 
the  private  conscience." 

That  public  agitation  of  questions  like  this  is  of  value  when  rightly 
presented,  I  will  not  deny.  But  it  must  be  done  by  men  and  women  who 
are  qualified  first  by  a  deep  knowledge  of  the  subject,  combined  with  a 
practical  common  sense  that  will  be  explicit  enough  to  leave  no  doubt  of  the 
meaning  intended,  vet  so  guarded  as  not  to  offend  in  its  application  ;  above 
all,  there  must  be  a  deep  and  pure  love  of  all  that  is  best  for  the  human 
race.  First,  then,  individual  reformation  is  to  be  accomplished,  whenever 
opportunity  offers  by  a  process  of  pure  education  on  all  matters  relating  to 
sexual  life.  Again  to  do  all  possible  to  establish  a  custom  that  will,  at  least, 
"care  for  our  young  until  after  eighteen  years,"  for  before  that  time  thought- 
less ignorance  and  blind  impulse  of  the  physical  beings  are  generally 
stronger  than  their  intellectual  and  moral  faculties.  And  in  this  line  I  plead 
with  you  to  do  all  possible  to  change  the  pernicious  fashion  in  our  American 
life  that  permits  the  mischievous  relations  between  the  sexes  after  the 
engagement,  which  is  supposed  to  be  the  prelude  to" a  happy  and  healthful 
marriage.  The  American  parlor  after  dark  is  the  open  door  to  the  possibility 
of  all  forms  of  sexual  excess.  Young  women,  leaders  in  our  prayer  meetings, 
shining  lights  in  the  Christian  Endeavor  Societies,  do  not  think  it  wrong  to 
sit  in  the  laps  of  their  best  young  men  until  the  small  hours  of  the  morning. 
They  do  this  under  the  mistaken,  but  hellish,  notion  that  it  is  love.  But 
worse  than  this  is  the  blissful  unconsciousness  of  danger  with  which  the 
parents  of  these  very  children  hide  their  faces  from  these  possible  crimes. 
In  our  day  when  the  prospective  husband  visits  his  prospective  consort,  her 
parents  are  given  to  understand  that  they  must  exile  themselves  to  the 
remotest  part  of  the  house.  The  doors  are  closed,  and  the  young  man  finds 
everywhere  a  guarantee  that  he  will  not  be  disturbed  while  he  proceeds, 
should  passionate  impulse  so  direct,  to  familiarize  the  young  woman  with 
methods,  which,  if  persisted  in,  will  destroy  her  forever.  Again,  we  can 
walk  the  streets  of  our  cities,  as  well  as  those  of  any  country  village,  espec- 
ially after  dark,  and  see  numbers  of  boys  and  girls  under  twenty  years  of 
age  promenading  together,  often  with  arms  locked,  and  by  suggestive  acts 
advertising  the  fact  that  they  are  on  the  road  that  leads  they  know  not 
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whither.  In  the  face  of  facts  like  these  is  it  any  wonder  that,  as  far  as 
prostitution  is  concerned,  Christian  countries  show  no  better  record  than 
those  which  are  under  the  darkness  of  paganism?  The  ignorance  which 
makes  it  possible  for  them  to  be  true  has  existed  so  long  that  universal  moral 
weakness  is  the  result.  I  regret  that  these  things  are  so  universally  true. 
I  wish  that  the  truth  was  so  overwhelmingly  against  me  that  this  body 
could  protest  as  a  unit  against  my  statements.  I  do  violence  to  my  nature 
in  recording  these  common  facts  that  for  them,  with  your  help,  I  might 
suggest  some  remedy.  I  believe  in  the  innate  nobleness  of  men,  and  the 
God-given  purity  of  women,  but  I  do  not  believe  that  nobleness  and  purity 
can  have  any  solid  foundation  when  only  backed  by  what  we  to-day 
consider  an  education.  Examine  any  of  the  text-books  on  human  anatomy 
or  physiology  to  be  found  in  our  schools  and  universities,  and,  as  far  as  the 
text  and  illustrations  are  concerned,  one  would  think  that  the  generative 
function  was  performed  in  some  form  of  patent  incubator  outside  of  the 
human  body. 

These  deplorable  facts  are  made  more  so  when  we  consider  that 
physicians  are  often  members  of  the  Boards  of  Education  in  the  cities  and 
towns  in  which  they  live.  In  the  light  of  such  facts  as  these  is  it  strange 
that  girls  arrive  at  the  age  of  puberty  without  any  knowledge  of  menstru- 
ation, or  that  both  boys  and  girls  have  any  but  a  perverted  notion  of  the 
strange  fancies  and  new  sensations  co-incident  with  the  awakening  of  their 
sexual  lives  ?  How  easy  it  is  with  a  soil  like  this  to  plant  vicious  thoughts 
and  have  them  grow  up  into  deeds  that  are  due,  not  only  to  the  vice  from 
which  they  spring,  but  into  crimes  against  society  and  the  state  !  The  belief 
is  all  but  universal  among  both  youth  and  men  that  to  restrain  their  sexual 
desires  will  make  them  impotent,  or,  if  not  that,  illness  will  supervene,  even 
insanity.  These  are  solemn  facts,  and  great  is  my  responsibility  in  unfolding 
their  nature. 

Out  of  respect  for  your  kind  patience,  I  should  close  my  paper  now, 
and  I  will  do  so  after  briefly  referring  to  a  subject  that  is  of  too  great 
importance  to  be  neglected  in  a  paper  like  this.  Our  relation  to  its  abolish- 
ment comes  in  the  line  of  our  individual  duty  as  educators,  and  in  no  one 
thing  is  our  responsibility  greater.  I  refer  to  what  the  French,  who,  when 
they  speak  of  American  women,  hold  up  their  hands  in  horror,  pointing  the 
finger  of  scorn  at  what  they  are  pleased  to  call  the  American  sin,  viz: 
abortion.  On  the  other  hand  we,  in  America,  have  only  a  contempt  for  our 
sister  who  lives  across  the  broad  waters  when  we  hear  of  the  number  of  her 
illegitimate  children.  The  measure  of  the  sin  in  its  inception  is  the  same 
in  both  cases.  The  difference  is  that  in  our  own  case  the  innocent  life  is 
destroyed  before  our  neighbors  know  of  its  existence,  while  with  our  sisters 
in  France  the  life  is  not  destroyed  at  all.    We  have  not  done  our  whole 
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duty,  when  we  refuse  to  produce  an  abortion.  We  must  educate  the  world 
up  to  the  point  where  it  will  know  that  to  do  a  thing  like  this  is  a  most 
heinous  crime.  "Physicians  meet  in  practice  women  who  would  scorn  to 
speak  evil  against  a  neighbor,  who  are  tender  and  kind,  leaders  in  social 
and  even  religious  life,  who  are  above  suspicion  as  to  chastity,  yet  who  do 
not  hesitate  to  murder  their  own  children,  providing  only,  they  be  small 
enough.  They  do  this  not  only  once  but  repeatedly  ;  and  not  only  do  they 
commit  this  crime,  but  talk  about  it  very  unconcernedly,  or  engage  in 
disseminating  a  knowledge  of  the  work  among  friends  as  earnestly  as  they 
would  work  for  a  supper  for  the  benefit  of  a  hospital,  kindergarten,  or  the 
far  distant  heathen.  They  would  fear  to  reverse  the  hands  of  their  watch, 
but  would  break  the  laws  of  nature  in  their  own  human  mechanism,  a  hun- 
dred fold  more  delicate,  complicated,  and  precious." 

And  in  the  distressing  cases  where  through  ignorance,  some  girl,  confid- 
ing in  the  promises  of  the  fellow  she  has  been  taught  by  custom  to  call  her 
lover,  is  betrayed,  let  us  remember  that  there  are  state  laws  that  will  look 
after  the  betrayer,  to  protect  her,  and  it  is  our  duty  to  give  this  information. 
I  know  of  a  number  of  happy  homes,  as  the  world  goes,  that  have  grown 
out  of  compulsory  marriages  like  these.  Again,  to  abolish  prostitution  from 
our  land,  let  us  strive  with  all  the  power  of  our  might  to  break  down  that 
hellish  idea  that  because  a  woman  has  once  stepped  from  the  paths  of 
virtue,  she  has  no  more  claims  on  our  sympathetic  charity.  This  kind  of 
puritanism  has  driven,  and  is  driving  scores  of  women  into  the  ranks  of 
prostitution. 

"Deal  gently  with  the  erring 

Ye  know  not  of  the  power 

With  which  the  dark  temptation  came, 

In  some  unguarded  hour. 

Heir  of  self-same  heritage, 
Child  of  self-same  God,  ■ 
She  has  but  stumbled  in  the  path 
Thou  hast  in  weakness  trod." 

Again,  let  us  make  it  a  heinous  crime  to  be  a  moral  law-breaker.  Then, 
again,  let  there  be  made  one  standard  for  men  and  women  alike,  for  man  is 
the  aggressor  and  woman  only  the  victim.  Finally,  let  us  remember  that 
men  are  not  the  only  class  fit  to  pass  on  moral  questions. 

Thus,  in  an  imperfect  way,  I  have  tried  to  bring  before  you  some 
thoughts  on  this  great  evil,  and  I  trust  that  my  doing  so  will  be  productive 
of  good  to  a  class  that  need  our  help,  if  not  our  sympathy.  Nothing  will 
ever  come  of  this  question  until  it  has  been  discussed  over  and  over  again, 
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and  from  all  sides.  Moralists  and  others  can  do  nothing  with  it,  without 
the  help  of  the  medical  profession,  but  "whoever  lends  the  slightest  aid  in 
stemming  this  mighty  tide,  does  an  invaluable  service  to  his  fellow  men." 

fin  the  preparation  of  an  essay  such  as  this,  one  receives  suggestions  from  many  sources  all  of 
which  it  would  be  almost  impossible  to  acknowledge.  It  would,  however,  be  unfair  not  to  mention 
in  this  connection  the  unique  and  valuable  work  entitled  "Illegitimacy  and  the  Influence  of 
Seasons  upon  Conduct"  by  Albert  Leffingwell,  M.  D.,  of  Oxford,  England,  from  which  I  have 
quoted  the  statistics  to  be  found  in  this  paper  relating  to  illegitimacy  in  England,  Ireland,  Scot- 
land and  Austria. 

ADDRESS  OF  PRES.  OF  IOWA  PUBLIC  HEALTH  ASSOCIATION  * 

By  Paschal  Davis,  M.  D.,  of  Keokuk,  Iowa. 

MR.  Chairman,  Ladies  and  Gentlemen  :— "Big  fleas  have  little  fleas, 
upon  their  backs  to  bite  'em  ;  and  little  fleas  have  lesser  fleas,  and 
so  ad  infinitum." 

The  above  poem,  though  not  classical  of  itself,  aptly  describes  a  certain 
condition  of  affairs  throughout  the  universe,  applicable  alike  to  mankind. 
For  throughout  creation,  whether  of  the  finny  tribe  of  river,  lake  or  sea, 
whether  of  the  feathery  and  bird  creation  of  land  or  sea,  whether  of  the 
brute  creation  from  the  jungles  of  Africa,  the  polar  seas  of  the  North,  or  the 
wild  woods  of  civilized  America,  it  matters  not  where  we  go  ;  this  same  rule 
of  the  greater  devouring  the  lesser  is  the  one  prevailing  rule  of  nature.  I 
am  not  going  to  dispute  but  that  this  state  of  affairs  is  perfectly  proper,  for,  in 
Holy  Writ,  we  find  that  God  made  all  things  in  His  wise  way,  and  after 
they  were  made  He  pronounced  them  good. 

So  it  is  with  mankind  ;  we  are  striving  to  outwit  each  other ;  striving  to 
become  rich,  to  become  millionaires  at  the  expense  of  our  neighbors,  to  get 
some  advantage  in  trade,  no  matter  whether  it  is  on  Wall  street,  New  York, 
the  Board  of  Trade  in  Chicago,  whether  in  merchandising  in  our  cities  and 
villages,  in  the  buying  and  selling  of  land,  houses,  hogs,  cattle,  horses,  or 
whatever  commodity  any  one  has  to  sell  or  trade,  this  universal  rule  holds 
good;  of  one  class  striving  to  devour  the  other. 

We  find  that  political  parties  hold  large  conventions  for  the  purpose  of 
devising  platforms  and  ways  and  means  of  getting  the  advantage  over  the 
other  political  parties  of  the  country,  and  not,  as  a  rule,  for  the  general  good 
of  mankind.  Merchants  and  tradesmen  hold  conventions  for  the  purpose  of 
bettering  their  own  individual  condition,  of  increasing  profits  from  selfish 
motives,  and  not  for  the  purpose  of  making  goods  and  wares  cheaper  for  the 
general  public. 

Members  of  the  legal  profession  hold  meetings  for  the  purpose  of 
increasing  their  business  whereby  they  may  become  wise  counselors  at  law. 


*Delivered  before  the  Iowa  Public  Health  Association,  at  Davenport,  August  31,  1893. 
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Ministers  of  the  Gospel  hold  conferences  for  the  same  purpose.  Merchants, 
the  press  and  tradesmen  all  hold  their  meetings  with  this  same  object  in 
view. 

The  medical  men  of  the  country  hold  their  meetings  for  the  purpose  of 
discussing  the  better  plan  of  treating  diseases,  whereby  they  may  become 
better  doctors  ;  thereby  increasing  their  practice,  and,  as  a  secondary  conse- 
quence, replenishing  an  otherwise  atrophied  pocket-book.  But  what,  let 
me  ask,  of  the  Iowa  Public  Health  Association  ? 

You  are  here,  ladies  and  gentlemen,  some  of  you  from  a  long  distance, 
at  your  own  personal  expense,  away  from  your  business,  volunteering  your 
time  and  labor  in  devising  ways  whereby  (to  medical  men  especially)  your 
business  may  be  curtailed,  in  trying  to  devise  plans  whereby  these  dreaded 
diseases,  viz:  cholera,  small-pox,  diphtheria,  scarlet  fever,  whooping  cough, 
measles,  and  I  might  add  typhoid  fever  and  consumption,  can  be  kept  out  of 
our  state,  for  the  public  good,  and  not  for  private  gain. 

I  am  sure  I  can  say  truthfully,  that  for  genuine  charity  and  unexcelled 
philanthropy,  there  is  no  association  of  men  or  women  in  all  this  universe, 
that  can  in  any  degree,  compare  in  charity  and  philanthropy  with  the 
"Iowa  Public  Health  Association." 

Being  a  member  of  this  Association,  it  might  be  ill-advised  for  me  to 
speak  with  such  apparent  egotism,  yet  I  know  that  I  am  correct  ;  for  you 
are  here  without  price  or  the  hope  of  reward,  except  when  we  are  done — it 
can  be  said,  "well  done  thou  good  and  faithful  servant." 

Time  was  when  hygiene,  or  sanitation,  was  but  little  thought  of  ;  it  is 
different  now.  Lakes  and  ponds  of  stagnant  water  are  being  dried  up  ;  and 
districts  made  healthy  and  fit  habitations  for  man. 

In  cities,  drainage  and  sewerage  is  being  given  the  attention  that  the 
subject  deserves,  and  the  cities  are  more  healthy.  A  more  correct  system 
of  plumbing  is  being  brought  out  of  chaos,  and  the  darkness  of  the  dark 
ages  is  being  dispelled  in  that  regard. 

The  inspection  of  milk,  which  has  done  so  much  good,  was  directly  the 
result  of  the  efforts  of  this  Association,  and  I  am  quite  sure  the  time  is  not 
far  distant,  when  the  adulterators  of  our  food  supply  will  be  brought  to  the 
justice  and  punishment  they  so  richly  deserve. 

I  earnestly  invite  your  attention  at  this,  and  in  future  meetings  of  the 
Iowa  Public  Health  Association,  to  the  importance  of  considering  this  ques- 
tion of  the  adulteration  of  our  food  supply. 

Go,  especially  into  our  cities,  and  look,  if  you  please,  at  the  adulterated 
articles  upon  the  shelves  of  our  groceryman  ;  roasted  and  ground  coffee,  tea. 
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butter,  lard,  baking-powder  (chemically  pure),  syrups,  spices,  cheese,  cider, 
vinegar,  etc.,  etc.,  too  tedious  to  mention. 

Now,  "that  which  is  everybody's  business  is  nobody's  business,"  but  I 
hope  that  the  Iowa  Public  Health  Association  will  make  it  their  business  to 
see  to  it  that  Iowa  will  in  the  future  be  an  unprofitable  field  for  the  sale 
of  such  fraudulent  wares. 

I  would  therefore  recommend  to  your  earnest  consideration,  the  appoint- 
ment of  a  committee  of  three  or  five  for  the  purpose  of  drafting  a  hill,  and  of 
presenting  the  same  to  the  coming  session  of  the  legislature,  with  the  view 
of  correcting  this  great  and  growing  evil  of  the  adulteration  of  our  food 
supply.  And  further,  if  there  should  be  found  upon  our  statute,  a  law  suit- 
able for  its  correction,  then  let  this  said  committee  be  instructed  to  take 
such  steps  as  they  may  deem  necessary  for  the  enforcement  of  such  statute, 
all  in  the  interest  of  public  health  of  the  people  of  Iowa. 

I  congratulate  the  Association  upon  the  favorable  auspices  of  the  present 
meeting,  the  third  annual,  in  the  city  of  Davenport.  I  hope  and  trust  that 
much  good  will  be  done  for  all  of  our  people  ;  the  high  and  the  low,  the  rich 
and  the  poor  alike.  As  your  presiding  officer,  I  ask  your  leniency  in  my 
short-comings  during  the  present  session. 


Professor  of  Nervous  and  Mental  Diseases  in  University  Medical  College:  Special  Lecturer  in  the 
Western  Dental  College:  Neurologist  to  All  Saints:  Scarritt  Bible  and  Training 
School:  K.  C,  Fort  Scott  &  Memphis  R.  R.  Hospitals  Ac,  &c. 


HE  study  of  mental  science  is  based  on  physiological  principles  and 


recognizes  the  brain  as  the  sole  organ  of  the  mind  and  its  functions 


as  being  multiform. 

It  is  unnecessary  to  discuss  the  question  how  we  know  that  the  mind  is 
made  manifest  through  the  brain,  suffice  it  to  say  that  physiological,  as  well 
as  pathological  facts,  clearly  demonstrate  that  the  brain  is  the  seat  of  all 
normal  as  well  as  abnormal  mental  action  and  that  the  normal  operations  of 
the  mind  depend  upon  the  normal  integrity  of  the  brain,  although  they  are 
to  some  extent  influenced  by  the  state  of  other  organs  of  the  body  in 
disease.  Recognizing  the  brain  as  the  sole  organ  of  mind,  we  find  that  it  is 
composed  of  a  number  of  organs  each  of  which  is  endowed  with  special 
functions,  activities,  or  powers  capable  of  acting  independently,  although 
intimately  connected  and  in  all  continuous  mental  processes  are  brought 
more  or  less  into  relative  and  consecutive  action.  The  brain,  therefore,  being 
the  recognized  dominant  organ  of  the  body  affecting  all  its  tissues,  controlling 
all  its  functions,  and  to  some  extent,  at  least,  regulating  all  its  energies,  its 
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study  becomes  of  the  highest  value.  When  any  other  organ  of  the  body  is 
affected  by  disease  it  is  after  all  merely  a  part  of  the  man  that  suffers,  but 
when  the  convolutions  of  the  brain  are  disordered,  mal-nourished  or  mal- 
formed, then  it  is  the  man  himself  that  is  affected  ;  for  every  other  part  of  the 
body  subserves  the  brain,  and  all  the  functions  of  the  brain  are  subservient 
to  the  mind. 

The  one  dominates  the  other  as  does  steam  the  engine;  indeed,  as 
Clouston  says:  "Looked  at  from  an  evolutional  point  of  view  everything  that 
lives  tends  towards  mentalization  and  all  the  nervous  organs  of  every  type 
of  animal  life  find  their  acme  in  the  human  brain  convolutions." 

The  brain,  like  any  other  organ  of  the  body,  is  liable  to  disease  and 
even  more  so  because  of  its  extreme  delicacy  of  structure  and  simplicity  of 
function.  All  disease  of  the  brain,  however,  does  not  necessarily  constitute 
insanity,  but  if  the  brain  becomes  diseased  the  mind  is  invariably  affected, 
since  healthy  mental  operations  depend  entirely  on  the  normal  integrity  of 
the  brain.  In  the  present  state  of  our  knowledge  it  is  almost  impossible  to 
define  satisfactorily  all  that  is  embraced  in  the  term  Insanity.  Each  writer, 
therefore,  in  defining  the  term,  has  done  so  according  to  his  own  particular 
view  of  the  subject,  hence  they  are  as  varied  as  the  features  of  our  faces. 
According  to  one  it  consists  in  such  disorganization  or  degeneration  of  the 
nervous  substance  as  to  render  the  exercise  of  reason  impossible.  Another 
regards  it  as  being  a  disorder  of  the  reason  itself,  while  a  third  states  that 
it  consists  in  a  perversion  or  destruction  of  the  soul  or  moral  part  of  our 
nature.  The  prevailing  view  of  scientists,  however,  is  that  insanity  is  a 
symptom  or  expression  of  disease  of  the  brain  affecting  the  mind. 

It  is  useless  to  discuss  the  relative  merits  of  any  theory  or  definition  set 
forth  ;  suffice  it  to  say  that  all  are  now  agreed  that  insanity  results  from  some 
disordered  state  of  the  brain.  The  study  of  insanity,  therefore,  is  pursued 
on  precisely  the  same  plan  as  that  required  for  any  other  disease  of  a  bodily 
organ  and  is  consequently  based  on  rational  physiological  principles.  In  a 
word,  the  physician  must  simply  accept  the  facts  of  physiology  and  regard 
man  as  a  whole  in  his  compound  nature,  viz:  body,  soul  and  spirit. 

This  method  of  investigating  mental  diseases  Dr.  Maudesley  terms  the 
inductive  method  by  which  the  physician  simply  becomes  the  servant  and 
interpreter  of  nature.  The  very  first  step,  therefore,  is  to  form  in  our  own 
minds  a  standard  of  mental  health,  or  normal  mind,  and  to  do  this  we  are 
compelled  to  go  to  nature  and  study  man  as  he  exists  in  nature  in  all  stages 
of  his  development.  This  is  really  the  clinical  mode  of  studying  mental 
disease  on  a  physiological  basis.  The  student,  therefore,  studies  normal 
mind  as  a  form  of  brain  energy  having  relationship  to  every  part  of  the  body  ; 
and  the  physician  investigates  mental  disorders  in  the  same  observational 
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and  inductive  way  as  he  does  disease  of  other  organs  such  as  the  heart, 
lungs,  liver,  kidneys,  etc. 

From  this  point  of  view  the  student  soon  discovers  that  normal  mind, 
or  normal  mental  operations,  differs  enormously  in  different  individuals,  in 
different  sexes,  stages  of  life  and  races.  He  also  discovers  that  it  is  not  a 
fixed  standard  but  presents  a  wide  area  of  abstract  problems  relating  to 
age,  sex,  heredity,  race,  education,  period  of  life,  temperament,  occupation, 
habits,  etc.,  etc.  In  a  certain  sense  it  may  be  said,  that  every  person  sets  up 
his  own  standard  of  mental  health  which  is  largely  influenced  by  all  the 
above  circumstances.  In  individuals  whose  brains  are  well  formed,  free 
from  structural  changes,  and  are  nourished  with  a  due  supply  neither  exces- 
sive nor  deficient  of  healthy  blood,  the  faculties  of  the  mind  are  manifested 
in  a  manner  common  to  mankind  in  general.  Slight  changes  in  the  forma- 
tion of  the  brain,  or  impairment  of  its  proper  nutrition,  induce  corresponding 
changes  in  the  several  parts  of  the  mind  which  it  subserves,  or  in  it  as  a 
whole;  and,  as  no  two  brains  are  exactly  alike,  so  no  two  persons  are  exactly 
alike  in  their  mental  processes. 

So  long,  however,  as  the  deviations  in  this  or  that  direction  are  not 
directly  at  variance  with  the  average  human  mind,  the  individual  is  con- 
sidered sane.  If  these  deviations  are  directly  at  variance  he  is  said  to  be 
insane.  Now  the  one  assumes  as  the  basis  of  all  its  enactments  that  all  men 
have  their  inherent  power  to  do  certain  things,  and  avoid  doing  other  things 
that  would  be  inconsistent  with  the  well-being  of  society,  or  the  safety,  or 
comfort  of  their  fellow  men.  But  we  must  remember  that,  within  the  limits 
of  health,  marked  irregularities  are  met  with  in  different  persons,  constituting 
different  peculiar  mental  types.  For  instance,  some  persons  are  noted  for 
never  perceiving  things  as  the  majority  of  people  perceive  them.  Others 
have  their  emotions  individually  or  deficiently  developed,  while  still  others 
are  weak  in  their  judgment  or  defective  in  memory,  feeble  in  their  powers 
of  application  and  vacillating  in  their  opinions.  Others  again  are  lacking  in 
their  volitional  powers,  in  their  ability  to  perform  certain  acts,  to  refrain  from 
others,  or  to  follow  a  definite  cause  or  action  which  their  intellect  tells  them 
is  expedient  and  wise.  Persons,  therefore,  whose  minds  deviate  in  some  one 
or  more  notable  respects  from  the  ordinary  standards,  but  yet  whose  mental 
processes  are  not  directly  at  variance  with  that  standard,  are  said  to  be 
eccentric  or  cranky.  You  are  ail  doubtless  familiar  with  the  class  of  persons 
to  which  I  allude,  for  every  community  has  its  cranks,  yet  we  can  hardly 
accuse  them  of  being  actually  insane.  The  numerous  peculiar  mental 
characteristics  belonging  to  human  nature  have  even  given  rise  to  a  popular 
belief  that  all  persons  are  more  or  less  insane. 

The  falsity  of  the  position,  however,  can  easily  be  demonstrated, 
although  we  are  compelled  to  admit  that  in  the  more  marked  forms  of 
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eccentricity  it  is  not  always  easy  to  draw  the  line  between  sanity  and 
insanity.  That  there  is  a  marked  difference  between  the  two  no  one  can 
deny;  for,  in  mere  eccentricity,  the  intellectual  faculties  are  not  prevented  and 
with  the  exception  of  the  judgment,  are  not  even  defective.  It  is  neverthe- 
less true  that  it  manifests  itself  in  a  variety  of  ways,  for  instance  one  from 
the  judgment  is  strong  and  there  is  an  excess  of  individuality  with  great 
independence  of  thought  and  action.  In  another,  and  weaker  form,  and  which 
is  the  most  common  sequel  to  insanity,  the  practical  judgment  is  invariably 
weak  and  the  character  is  marked  by  obstinacy  or  fickleness  beside 
unaccountable  states  of  marked  emotion  which  are  remarkable  for  their 
strangeness  rather  than  their  force,  as  Bucknell  and  Tuke  have  so  ably 
demonstrated.  Then,  again,  the  perverted  emotions  of  the  eccentric  man 
are  feeble  in  comparison  with  those  of  the  lunatic,  and  it  is  seldom  that 
they  result  in  offences  against  the  law.  The  propensities  are  also  normal 
and  the  countenance,  demeanor,  and  the  state  of  muscular  activity,  are  devoid 
of  the  ordinary  signs  of  insanity. 

Hammond  says  that  in  eccentricity  its  manifestations  are  according  to 
a  fixed  system — are  not  founded  on  delusions,  and  are  generally  excited  by 
these  emotions  or  desires  which  are  reflected  back  to  the  individual,  such  as 
pride,  variety,  the  love  of  approbation  or  notoriety.  In  its  most  marked 
forms  such  persons  stand  upon  the  very  verge  of  insanity  with  a 
decided  predisposition  to  mental  disease,  and,  ordinarily,  if  they  do  not  pass 
the  physiological  limit  it  is  for  want  of  a  sufficient  exciting  cause.  These 
are  the  forms  which  are  now  attracting  so  much  attention,  as  they  constitute 
the  material  from  which  the  modern  homicidal  crank  or  maniac  is  evolved, 
and  are  described  as  suffering  from  the  Neurotic  Diathesis  or  Insane  Tem- 
perament. Such  persons  are  characterized  by  striking  peculiarities,  eccen- 
tricities, originalities  in  useless  ways,  oddities,  disproportionate  developments 
and  nonconformities  to  general  rules,  these  things  not  amounting  to  mental 
disease,  in  any  correct  sense,  and  yet,  usually  by  heredity,  closely  allied  to 
it,  or,  by  successive  steps  of  degeneration,  ending  in  it  sooner  or  later. 

Instances  of  eccentricity  passing  into  positive  insanity  are  common 
enough,  and  inquiry  will  frequently  disclose  the  fact  that  the  life  of  the  now 
insane  person  has  been  marked  by  strange  conduct  in  both  speech  and 
action  for  months  and  years  before  becoming  sufficiently  affected  with 
cerebral  disease  to  produce  mental  aberration.  Under  favorable  circum- 
stances this  fatal  heritage,  or  acquired  defect,  may  disclose  itself  only  in 
harmless  acts  or  singular  caprices ;  but  if  the  individual  is  placed  under 
conditions  of  great  excitement,  or  subjected  to  severe  mental  and  physical 
strains,  the  inherent  propensities  are  apt  to  mature  and  develop  and  finally 
display  themselves  in  impulsive  or  premeditated  acts  of  violence  such  as 
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suicide  or  even  murder.  It  is  possible,  therefore,  to  class  such  persons  into 
two  great  divisions,  viz  : 

First,  Those  who  are  apparently  harmless. 

Second,  Those  who  are  positively  dangerous. 

Instances  of  the  former  becoming  the  latter,  however,  are  quite  common. 

Indeed  it  can  now  be  easily  demonstrated  that  the  modern  homicidal 
crank  is  evolved  in  a  peculiar  but  definitely  progressive  manner  and 
presents  certain  well-defined  clinical  characteristics  which  in  themselves 
constitute  distinctly  marked  entities.  This  tendency  to  homicide,  however, 
while  not  always  a  special  morbid  entity  with  the  insane,  for,  in  a  general 
way  it  may  truly  be  said  that  every  maniac  may  at  a  given  moment  become 
dangerous,  nevertheless  these  constitute  exceptional  cases  and  are  indeed 
accidents  for  we  are  compelled  to  recognize  the  fact  that  in  certain  clinical 
circumstances  the  insane  are  impelled  to  commit  murder,  and  these  pathologi- 
cal circumstances  can  be  traced  and  even  classified.  Hence  we  are  justified 
in  agreeing  with  Dr.  Camuset,  of  France,  when  he  advances  the  principle 
"That  tendency  to  homicide  is  not  a  common,  unimportant  symptom  which 
can  be  observed  in  all  kinds  of  mental  affection,  but  on  the  contrary  that  this 
tendency  is  a  symptom  belonging  to  certain  psychoses  and  manifests  itself 
in  certain  well  determined  clinical  circumstances." 

It  has  been  proved  beyond  doubt  that  the  type  of  mental  disease  in 
which  homicide  is  more  frequently  met  with  than  any  other  is  monomania. 
The  variety  of  insanity  has  several  synonyms,  the  chief  of  which  is 
paranoia.  To  Morel  belongs  the  credit  of  having  first  pointed  out  to  the 
profession  its  chief  distinctive  feature,  viz  :  being  marked  by  fixed  and 
systematized  delusion.  The  ordinary  form  of  this  type  of  mental  disease  is 
for  the  delusions  which  accompany  it  to  refer  to  one  particular  subject,  or  set 
of  subjects,  or  for  the  patient  to  be  morbid  in  a  particular  direction  of  intel- 
lect, or  feeling,  while  he  is  sound  in  most  other  directions.  These  delusions 
admit  of  classification  as  follows  : 

First,  Those  of  usual  greatness,  or  pride,  or  grandeur. 

Second,  Those  of  unseen  and  impossible  agencies. 

Third,  Those  of  unfounded  suspicions  of  persecution. 

In  the  first  they  may  believe  themselves  kings  or  queens,  or  the 
possessors  of  fine  mansions,  &c,  &c.  In  the  second  they  sometimes  believe 
themselves  electrified,  mesmerized  or  overcome  by  noxious  gases,  or  imagine 
that  telephones  are  talking  to  them  through  the  walls  or  roof.  While  in  the 
third  form  they  attribute  their  troubles  to  the  malevolence  of  real  persons 
who  they  claim  plot  against  them,  or  have  evil  designs  on  them,  such  as 
poisoning  their  food,  or  persecuting  them,  in  every  conceivable  way.  This 
variety  is  similar  to  the  preceding  with  this  exception,  that  they  do  not 
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present  so  great  a  departure  from  soundness  of  mind  and  do  not  regard  their 
annoyance  so  proceeding  from  impossible  sources  or  unseen  agents,  but  are 
usually  referred  to  actual  incidents  of  real  persons.  Monomania,  or  Paranoia 
is  defined  by  Spitzka  as  follows :  ''Paranoia  is  a  chronic  form  of  insanity 
based  on  acquired  or  transmitted  neuro-anomalies  of  the  conceptional 
sphere,  which,  while  they  do  not  destructively  involve  the  entire  mental 
mechanism,  dominate  it."  It  will  thus  be  seen  that  Monomania  or  Paranoia 
is,  in  most  instances,  based  on  an  inherited  taint  or  transmitted  neurotic 
vice,  but  may  also  develop  after  any  deep  or  sudden  injury  to  the  nervous 
system.  We  therefore  recognize  in  this,  as  well  as  in  other  varieties  of 
insanity,  two  large  classes  of  etiological  factors  which  may  exist  independ- 
ently, or  in  combination,  and  are  the  more  remarkable  inasmuch  as  they 
produce  certain  special  characteristics  which  would  seem  to  belong  only  to 
Paranoia.  These  causative  factors  are  usually  divided  into  (1 )  Those  which 
are  congenital  and  (2)  Those  which  are  acquired. 

In  an  elaborate  paper  on  Homicidal  Mania  by  Dr.  Camuset,  of  France, 
the  author  claims  that  it  is  in  the  mania  of  persecution  that  we  most  fre- 
quently find  homicidal  tendencies,  and  proves  his  assertion  in  a  masterly 
manner  by  the  presentation  of  facts  supported  by  actual  clinical  observation 
and  study.  Under  this  name  he  says  two  distinct  morbid  entities  are  desig- 
nated in  France,  viz  : 

First,  The  mania  of  persecution  of  Lassegue. 

Second,  The  mania  of  persecution  of  Fairet. 

Both  of  these  present  several  features  in  common,  but  others  in  particu- 
lar, which  differentiate  them. 

MANIA  OF  LASSEGUE. 

For  instance,  the  subjects  of  the  first  class  usually  belong  to  those 
individuals  whose  insanity  has  been  acquired  by  reason  of  their  dissipated 
habits  or  irregular  lives.  It  can  also  be  demonstrated  that  the  evolution  of 
their  insanity  is  perfected  by  progressive  steps  which  comprise  three 
periods  or  stages.  In  the  first,  the  person  may  appear  to  his  friends  or 
neighbors  as  being  peculiar  in  his  manners,  and,  beside  entertaining  strange 
ideas,  having  his  mind  preoccupied,  as  it  were,  with  either  foolish  or  appar- 
ently scientific  subjects.  The  duration  of  this  period  varies  in  different 
individuals.  The  second  period  is  marked  by  systematized  ideas  of  perse- 
cution or  delusions  accompanied  with  hallucinations.  He  begins  to  think 
he  is  being  persecuted  by  imaginary  enemies.  He  interprets  everything 
that  happens  to  him  in  the  spirit  of  persecution,  and  fastens  the  apparent 
wrong  on  some  real  personal  friend,  acquaintance,  or  even  a  stranger.  He 
thinks  he  knows  his  enemy  and  plans  to  get  rid  of  him  by  killing  him.  This 
determination  is  usually  guided  by  logic,  as  his  mental  faculties  are  in  a 
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great  measure  preserved,  and,  with  the  exception  of  his  delirious  ideas,  he 
reasons  soundly.  His  plot,  which  has  been  premeditated  possibly  for  months, 
and  even  years,  is  finally  carried  out,  and  he  commits  the  murder  of  his 
supposed  enemy.  It  is  possible  that  up  to  this  time  he  was  considered 
harmless,  or  at  least  anything  but  insane  by  his  friends,  because,  during  both 
these  periods,  he  may  have  dissimulated  his  real  condition  by  pursuing  his 
usual  daily  occupation.  In  the  third  period,  which  is  sometimes  wanting, 
ideas  of  grandeur  add  themselves  to  his  preceding  troubles. 

Thus  it  appears  that  his  evolution  is  marked  by  successive  gradual 
stages  until  homicidal  mania  is  fully  developed  and  the  murder  committed. 
Then,  perhaps,  for  the  first  time,  is  his  true  mental  condition  recognized,  and 
his  dangerous  propensities  understood. 

MANIA  OF  FALRET. 

In  reference  to  the  characteristics  belonging  to  the  second  class,  or 
Mania  of  Falret,  we  find  that  these  individuals  belong  usually  to  the 
congenital  or  predisposed  subjects,  having  received  from  their  ancestors 
certain  morbid  neuropathic  taints  which  are  susceptible  of  development  on 
the  slightest  provocation.  By  virtue  of  such  inheritance  they  appear 
intellectually  degenerated,  and,  in  consequence  of  the  excessive  exagger- 
ation of  their  defective  character,  are  naturally  envious,  suspicious  and 
proud.  Like -the  preceding  class,  they  reach  mania  progressively  and 
interpret  all  that  happens  to  them  in  a  sense  of  persecution,  although  they 
have  no  hallucinations.  Believing  themselves  persecuted,  they  soon  become 
persecutors.  They  select  the  person,  who,  according  to  their  own  story,  has 
done  them  the  greatest  injury,  and  this  selection  is  often  guided  by  some 
real  incident  whose  bearing  they  misconstrue.  These  persons  have  no 
hallucination  or  delusion  in  the  true  sense,  but  have  lost  their  mental 
equilibrium.  Another  feature  which  is  conspicious,  and  which  differentiates 
them  from  other  types,  is  the  fact  that  if  they  commit  murder  it  is  done 
impulsively,  that  is,  on  the  spur  of  the  moment.  The  idea  of  taking  life 
seems  to  impose  itself  on  them,  either  under  the  influence  of  passion  or 
spontaneously,  without  any  other  reason  than  a  special  pathological  con- 
dition of  the  brain. 

It  may  even  happen  that  impulse  and  act  may  be  unconscious,  and 
when  accomplished,  the  perpetrator  may  not  even  keep  the  least  remem- 
brance of  it.  Such  are  the  murders  among  others  committed  by  certain 
epileptics.  These  same  persons,  however,  can  sometimes  invent  false 
accusations,  which  are  cleverly  combined,-  and  skillfully  direct  schemes  and 
enterprises  which  are  commonly  termed  black-mailing.  In  recapitulation, 
therefore,  we  find  the  following  characteristics  in  Paranoia  : 

First,  That  in  both  these  described  conditions  the  insanity  is  of  ancient 
date  at  the  time  homicidal  mania  is  reached. 
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Second,  That  the  insanity  is  reached  hy  progressive  steps  like  logical 
deductions  of  delicious  conceptions. 

Third,  That  the  homicidal  tendencies  do  not  show  themselves  at  the 
beginning  of  the  affection,  but  in  an  advanced  stage. 

Fourth,  That  in  the  Lassegue  type  the  homicide  is  premeditated,  and 
governed,  to  some  extent,  by  a  reasoning  logic. 

Fifth,  That  in  the  Falret  type  the  murder  is  committed  under  a  sudden 
impulse  and  premeditated,  and  may  be  unconsciously  done. 

Sixth,  That  Homicide  is  most  frequent  in  the  Lassegue  type,  although  it 
usually  accompanies  both. 

Seventh,  That  the  delusions  are  systematized  and  fixed  in  the  Lassegue 
type,  but  not  present  to  such  a  degree,  if  at  all,  in  the  Falret  type. 

Many  of  these  persecutors  have  killed,  under  the  influence  of  their 
malady,  many  prominent  persons,  and  perhaps  the  latest  is  the  recent 
shocking  murder  of  Mayor  Harrison,  of  Chicago.  In  analyzing  the  pub- 
lished reports,  up  to  date  (November  21,  1893,)  it  is  clear  that  Prender- 
gast,  the  murderer,  is  insane,  and  that  his  insanity  is  of  ancient  date.  We 
also  recognize  that  the  murder  was  fi-emeditated  and  planned  by  an 
apparently  reasoning  logic.  That  the  murderer  had  homicidal  tendencies 
long  before  he  carried  out  his  designs,  and  that  he  had  delusions  of  persecu- 
tion no  one  will  deny,  and  these  were  fixed  and  systematized.  He 
even  dissimulated  his  real  condition  by  attending  to  his  daily  vocation,  and 
was  thus  considered  harmless.  When  these  facts  are  all  connected  and 
examined  in  the  light  of  the  latest  scientific  medical  knowledge  as 
advanced  by  our  worthy  French  Colleagues  as  well  as  American  Alienists, 
we  are  impelled  to  recognize  Prendergast  as  a  Paranoiac,  belonging  to 
that  form  of  mania  which  is  accompanied  with  fixed  and  systematized 
delusions  of  persecution. 

MENTAL  RESPONSIBILITY. 
It  is  very  evident  that  the  legal  responsibility  of  such  individuals  is  a 
subject  fraught  with  numerous  serious  abstract  problems  pertaining  to  both 
law  and  medicine.  The  question  of  responsibility  in  criminal  cases  is  one 
well  worth  the  closest  study,  for  we  are  not  to  consider  the  subject  in  any 
sentimental  manner,  nor  build  up  a  flimsy  and  Utopian  theory  with  which 
to  excuse  those  in  whom  it  is  difficult  to  find  marked  evidence  of  intellectual 
degeneracy  or  mental  disease.  In  legal  medicine  it  is  not  sufficient  to  affirm 
that  a  given  murder  has  been  committed  under  the  influence  of  madness, 
but  it  is  necessary  to  prove  that  the  homicide  in  question  constitutes  a  part 
of  a  well-known  morbid  state,  which  is  characterized  by  certain  definite  clinical 
phenomena,  being  the  result  of  a  disordered  condition  of  the  brain.  It  is  also 
necessary  to  establish  its  genesis,  if  possible,  by  tracing  its  etiological 
factors.    The  function  of  the  physician,  therefore,  in  all  cases,  is  to  ascertain 
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the  true  mental  condition  of  the  person  accused  of  crime  ;  to  protect  him 
from  punishment  if  he  is  really  "insane  and  consequently"  irresponsible — to 
protect  society  from  the  injury  of  admitting  insanity  as  a  plea  when  the  act 
is  really  criminal ;  and  finally  to  avoid  discharging  those  who  are  found  "not 
guilty"  on  the  ground  of  insanity,  until  they  are  perfectly  restored  to  mental 
health. 

That  there  has  ever  been  a  tendency  towards  a  divergence  of  view 
between  medical  men  and  lawyers  in  regard  to  the  amount  and  kind  of 
mental  disease  that  should  exempt  from  punishment  for  crime,  cannot  be 
denied.  This  is  largely  due  to  the  fact  that  these  are  usually  cases  where 
vice,  crime  and  mental  disease  are  mixed  up  in  a  dreadfully  puzzling  manner, 
and  we  are  all  compelled  to  admit  that,  so  far,  we  have  no  definite  test  for 
detecting  minute  amounts  of  mental  disturbance.  The  greatest  skill,  tact, 
knowledge,  and  sound  judgment,  are  therefore  needed  on  the  part  of  the 
physician  and  lawyer  to  demonstrate  the  actual  facts  as  well  as  mental 
condition  of  the  accused.  The  presence  of  the  basic  element  of  disease  is 
therefore  the  indispensible  prerequisite  to  any  legal  recognition  of  insanity, 
and  no  other  form  of  insanity  than  that  which  springs  from  bodily  disease 
is  known  to  law.  It  is  needless  to  add  that  insanity,  under  whatever 
manner  it  may  be  recognized  in  medicine,  has  but  one  designation  in  law, 
and  that  designation  is  founded  upon  the  fact  that  mental  incompetency 
exists  in  such  permanent  form  that  there  is  continuous  enslavement,  or 
duress,  of  the  reasoning*  faculties.  Consequently,  every  act  performed  by 
such  a  mind,  which  involves  responsibility  at  law  is  voidable,  although  not 
necessarily  void.  The  legal  test  of  insanity  in  criminal  cases  is  usually  the 
knowledge  of  right  and  wrong — that  is  to  say,  a  criminal  is  considered  to 
have  been  sane  when  he  committed  the  crime,  if  he  then  knew  the  nature 
and  quality  of  the  act,  and  that  it  was  wrong.  This  right  and  wrong  test, 
therefore,  is  the  one  that  is  usually  applied  by  the  majority  of  legal  author- 
ities both  in  England  and  America,  but  it  is  not  the  oniy  one  that  is  or  has 
been  used. 

"In  England,"  Clouston  says,  "Judge  Tracy  held  that  except  a 
criminal  was  irresponsible  as  a  wild  beast  he  should  suffer  punishment. 
Lord  Mansfield  held  that  a  knowledge  of  right  and  wrong  was  the  test. 
Lord  Moncrieff  has  laid  it  down  that  a  man's  habit  and  reputation  as  to  sanity 
among  his  fellow  men  who  knew  him  well  should  determine  his  legal 
responsibility  for  any  crime  committed.  At  last  the  new  criminal  code  of 
Justice  Stephens  proposes  to  make  the  man's  power  of  controlling  his  actions 
the  test,  and  with  that  view  every  medical  man  will  agree." 

He  says:  "The  proposition  which  I  have  to  maintain,  and  explain,  is,  that 
if  it  is  not,  it  ought  to  be  the  law  of  England  that  no  act  is  a  crime  if  the  per- 
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son  who  does  it,  at  the  time  it  is  done,  is  prevented,  either  by  the  defective 
mental  power,  or  by  any  disease  affecting  his  mind,  from  controlling  his  own 
conduct,  unless  the  absence  of  the  power  to  control  has  been  produced  by 
his  own  default."  The  American  decisions  in  regard  to  criminal  responsi- 
bility are  practically  alike,  and  the  question  of  the  knowledge  of  right  and 
wrong  seems  to  be  the  one  the  jury  is  called  upon  to  decide.  It  is  very 
evident  that  the  law  of  the  land  should  be  so  changed  as  to  conform  -with 
the  latest  acts  i7i  medical  science,  for  it  takes  but  little  study  to  learn  that 
there  are  numberless  cases  where  the  persons  arc  clearly  irresponsible,  yet 
know  right  from  wrong.  Hence,  the  law  as  it  now  stands,  is  diametrically 
opposed  to  the  teaching  of  pathology  when  it  rules  it  is  only  when  mental 
disease  produces  incapacity  to  distinguish  between  right  and  wrong  that 
immunity  from  the  penal  consequences  is  admitted.  To  be  in  strict  accord 
with  medical  teaching,  the  law  should  recognize  the  absence  of  the  power  of 
self-control  and  introduce  this  in  the  interests  of  humanity  and  justice  as 
an  element  of  responsibility  when  it  has  been  destroyed  or  impaired  by 
mental  disease.  The  study  of  Insanity,  together  with  its  pathological 
demonstrations,  abundantly  establishes  the  fact  that  there  are  forms  of 
mental  disease  in  which  the  patient  is  perfectly  aware  that  the  act  he  is 
about  to  do  is  wrong,  and  yet  is  unable  to  control  the  impulse  owing  to  a 
diseased  functioning  of  the  brain. 

In  a  recent  paper  on  Legal  Responsibility  by  L.  C.  Gray,  of  New  York, 
published  in  the  Review  of  Insa?iity  for  Sept.,  '93  the  doctor  very  aptly 
calls  attention  to  the  fact  "  That  great  injustice  is  likely  to  be  done  to  insane 
people  by  basing  the  view  of  insanity  upon  the  proposition  that  if  a  man  is 
able  to  understand  the  nature,  quality  and  consequences  of  an  act,  he  is 
legally  responsible  for  such  an  act.  The  question  of  legal  responsibility,  the 
doctor  said,  should  be  determined,  not  by  laws,  but  by  facts.  He  also  calls 
attention  to  the  fact  that  in  Paranoia  the  reasoning  powers  and  the  memory 
are  usually  intact,  yet  the  patient  has  undeniable  hallucinations  and  delus- 
ions under  the  influence  of  which  he  commits  acts  for  which  he  should  not 
be  held  legally  responsible.  To  support  his  views  the  doctor  cites  the  case 
of  the  Paranoiac  Dougherty,  who  imagined  himself  the  lover  of  Mary 
Anderson,  and,  under  his  delusions  of  persecution,  murdered  Dr.  Lloyd,  of 
the  Flatbush  Asylum,  whom,  he  thought,  conspired  against  him  by  keeping 
him  from  her.  The  only  safe  test,  he  adds,  of  legal  responsibility  is  an 
answer  to  the  simple  question:  Is  he  insane}  If  he  is,  then  he  is  not 
legally  responsible  and  this  question  can  only  be  decided  by  competent 
physicians  and  not  by  fine-spun  theories  of  lawyers.  Common  sense  must 
be  applied  to  such  cases  rather  than  metaphysical  definitions  of  mental 
aberration." 

The  question  of  Prophylaxis  could  be  introduced  at  this  point  with 
propriety,  but  as  my  paper  is  already  too  lengthy,  I  must  refrain  from  this 
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important  subject,  suffice  it  to  say  the  scriptural  promulgation,  that  "the 
iniquities  of  the  father  shall  visit  the  children  unto  the  third  and  fourth 
generations"  is  even  more  potent  to-day  than  ever  before.  Who  can  deny 
the  fact  that  the  greatest  need  of  our  country  to-day,  from  whatever  stand- 
point we  view  it,  is  more  healthy  men  and  women,  arid  the  quickest  and 
surest  way  to  secure  these  is  by  wisely  regulating  matrimony. 

As  physicians,  we  are  well  acquainted  with  the  laws  of  heredity,  hence 
you  will  understand  me  when  I  say  that  I  believe  in  certain  cases  and  to 
some  extent,  at  least,  marriages  should  be  governed  by  law  ;  i.  e.,  by  wise 
and  judicious  legislation,  for,  in  the  light  of  facts,  who  can  truthfully  argue 
it  is  nobody's  business  whom  we  marry  ? 

In  conclusion,  I  might  state  that  in  the  preparation  of  this  paper,  I  am 
greatly  indebted  for  much  of  its  subject  matter  to  the  following  authors  : 
Clouston,  Blandford,  Spitzka,  Shaw,  Mann,  Hammond,  Hamilton,  Gray, 
Maudesley  and  several  others;  besides  cullings  from  the  various  periodicals 
devoted  exclusively  to  psychology  and  more  especially  to  the  able 
article  of  Dr.  Camuset,  of  France,  published  in  the  Alie?iist  and  Neurologist 
for  Sept.,  '93.  If  I  have  succeeded  in  calling  your  attention  to  a  subject 
which,  demands  the  highest  and  best  interests  of  the  physician,  as  well  as 
the  people  whom  we  serve,  the  object  of  this  paper  will  have  filled  its 
mission. 

ADVANCEMENT  OF  RECTI  MUSCLES  BY  THE  FOLDING  METHOD. 

By  James  Moores  Ball,  M.  D., 

PROFESSOR  OF  OPTHALMOLOGY,  OTOLOGY,  AND  RHINO -LARYNGOLOGY  IN  KEOKUK 
MEDICAL  COLLEGE,  KEOKUK,  IOWA. 

WHEN  an  advancement  of  one  of  the  recti  muscles  becomes  necessary, 
as  is  frequently  the  case  in  paralysis  or  paresis  not  amenable  to  the 
ordinary  methods  of  treatment,  the  question  naturally  arising  in 
the  mind  of  the  operator  is  this  :  What  is  the  best  operation  for  advance- 
ment ?  Likewise,  in  cases  of  marked  strabismus,  where  it  is  evident  that 
simple  tenotomy  and  correction  of  refractive  error  will  not  remove  deformity, 
or  restore  binocular  vision,  the  same  question  arises. 

It  is  the  purpose  of  this  article  to  call  attention  to  a  method  of  advance- 
ment which  is  not  often  performed  and  which  seems  to  the  writer  to  be  the 
best  yet  proposed.  The  procedure  is  as  follows  :  The  antagonistic  muscle 
is  first  tenotomized.  An  incision  is  then  made  through  the  conjunctiva  and 
sub-conjunctival  tissues  over  the  insertion  of  the  muscle  to  be  advanced.  A 
strabismus  hook  is  passed  under  the  muscle  and  held  at  right-angles  to  it. 
The  muscle  is  separated  posteriorly  from  the  adjacent  tissues,  thus  permitting 
it  to  be  lifted  up  by  the  hook,  so  as  to  form  a  loop.    The  size  of  the  loop 
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will  depend  upon  the 
amount  of  advancement 
desired.  Two  needles, 
each  armed  with  a  strong 
silk  thread,  are  made  to 
pierce  the  muscle  (which 
is  folded  upon  itself  )  be- 
hind the  hook  ;  the  need- 
les are  then  passed  be- 
neath the  conjunctiva  and 
are  brought  out,  one 
above,  the  other  below 
the  cornea.  The  strabis- 
mus hook  is  slipped  out 
and  the  threads  are  tied. 
A  superficial  suture  is  used 
to  close  the  conjunctival 
wound.  An  over-correc- 
tion is  always  to  be  ob- 
tained, and  disappears  in 
a  few  weeks,  sometimes 
in  a  few  days.  The  oper- 
ation may  be  performed  under  a  general  or  a  local  anaesthetic  as  desired,  and 
should  be  done  under  strict  antiseptic  precautions.  The  sutures  may  be 
removed  at  any  time  within  a  month.  If  the  result  is  satisfactory — as 
evidenced  by  a  considerable  over-correction — the  sutures  are  removed  early  ; 
otherwise  they  are  to  be  left  from  ten  to  thirty  days.  When  this  operation 
is  made  upon  muscles  which  have  not  become  atrophic,  there  is  a  consider- 
able projection  at  the  point  of  overlapping.  The  success  of  this  operation 
depends,  not  only  upon  the  amount  of  overlapping,  but  on  the  thoroughness 
with  which  the  antagonist  is  tenotomized.  It  will  be  observed  that  this 
operation  is  somewhat  similar  to  the  advancement  of  the  capsule  of  Tenon 
which  De  Wecker  gave  us.  De  Wecker,  however,  did  not  pass  his  sutures 
through  the  muscle. 

I  have  done  this  operation  for  the  following  conditions  : 

First,  Complete  paralysis  of  external  rectus  ; 

Second,  Paresis  of  external  rectus  with  old  strabismus ; 

Third,  Convergent  squint  with  nystagmus  ; 

Fourth,  Ordinary  strabismus  of  high  degree. 

The  advantages  of  the  folding  operation  are  as  follows  : 

First,  There  is  less  traumatism  than  in  the  old  operation  where  the 
shortening  is  produced  by  severing  the  scleral  insertion  of  the  muscle  and 
cutting  off  a  portion  of  the  tendon  ; 

Second,  Since  the  scleral  insertion  is  not  severed,  there  can  be  no 
change  in  the  axis  of  the  muscle  ; 

Third,  The  muscle  cannot  slip  back  and  be  lost ; 

Fourth,  The  effect  can  be  graduated. 
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Are  not  advantages  such  as  these  worthy  of  consideration  ?  Seven 
cases  operated  upon  by  this  method  in  the  last  nine  months  have  given 
satisfactory  results.    Following  is  an  account  of  the  first  case  : 

G.  Z  ,  male,  aet.,  24,  during  the  summer  of  '92  complained  of 

asthenopia,  followed  by  diplopia  and  strabismus.  He  gave  a  doubtful  history 
of  syphilis,  saying  he  had  not  had  any  lesion  upon  his  penis,  but  several 
physicians  in  the  far  west  had  diagnosed  syphilis  from  the  condition  of  his 
throat.  He  come  under  my  care  in  Sept.  '92,  at  which  time  there  was  pain 
around  the  right  orbit,  catarrhal  conjunctivitis,  and  insufficiency  of  external 
rectus  of  right  eye.  V=  15-30.  Ophthalmoscope  showed  papillitis.  The 
patient  grew  worse  until  complete  paralysis  of  external  rectus  resulted. 
Mercury  and  potash  were  prescribed  for  internal  use  while  the  affected 
muscle  was  exercised  daily  by  Michel's  method.  Patient  was  seen  by  Dr. 
Alt,  of  St.  Louis,  who  confirmed  my  diagnosis  but  thought  the  papillitis — 
which  was  now  bilateral — almost  pathognomonic  of  lead  poisoning.  An 
examination  of  urine,  made  by  Prof.  George  Edward  Marshall,  of  the  Keokuk 
Medical  College,  failed  to  show  the  presence  of  lead.  Under  treatment,  the 
muscle  regained  a  small  part  of  its  power.  Nov.  24, 1  tenotonized  the  internal 
rectus  and  advanced  the  externus  by  the  folding  method.  A  complete 
restoration  of  binocular  vision  resulted. 

REPORT  OF  A  FEW  CASES  OF  ABDOMINAL  AND  PELVIC  SURGERY. 

BY  A.  H.  CORDIER,  M.  D.,  of  Kansas  City,  Mo. 

LECTURER  ON  CLINICAL  GYNAECOLOGY  KANSAS  CITY  MEDICAL  COLLEGE ;  MEMBER 
PHILADELPHIA  OBSTETRICAL  SOCIETY:  MEMBER  AMERICAN 
MEDICAL  ASSOCIATION;  ETC.,  ETC. 

IT  is  a  thorough  understanding  of  the  unexpected  that  makes  the  abdomi- 
nal surgeon's  work  a  special  class  of  work,  and  this  familiarity  with  the 
"unlooked-for"  is  gained  by  a  study  of  the  reports  of  many  cases  by 
various  writers  to  which  is  added  a  more  or  less  extensive  personal  exper- 
ience at  the  operating  table.  Each  abdominal  surgical  case,  it  is  true,  is  an 
individual,  yet,  in  all  the  characters  are  such  as  to  admit  of  a  general  classi- 
fication, both  in  the  pathology  and  the  surgery. 

Case  I— Hysterectomy-Recovery.  Age  40".  Single.  Some  six 
months  prior  to  the  time  I  saw  this  lady  with  her  family  physician,  she 
noticed  an  enlargement  in  the  lower  abdomen,  centrally  located,  free  from 
pain  or  other  unpleasant  symptoms.  Her  menstrual  periods  have  always 
been  regular  in  time  and  duration,  normal  in  quantity  and  quality. 

At  the  time  I  saw  her  first,  she  presented  the  appearance  of  a  woman 
six  months  pregnant,  fairly  well  nourished,  and  in  moderately  good  health. 
She  had,  for  two  or  three  months,  retired  from  all  social  pursuits,  and  kept 
herself  in  seclusion.    Her  character  was  above  suspicion. 
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On  examining  her  I  found  a  smooth,  globular  enlargement,  centrally  lo- 
cated, painless,  movable,  with  semi-fluctuation.  Digital  examination  revealed 
a  softened  cervix  with  a  patulous  os ;  on  introducing  a  finger  into  it  a 
bulging,  resembling  slightly  in  its  contour  a  foetal  head,  could  be  felt.  No 
foetal  heart  sounds,  but  at  lower  part  of  the  growth  on  right  side,  could  be 
heard  a  bruit  which  was  very  much  like  a  placental  sound.  The  elimination 
of  pregnancy  was  the  first  thing  to  be  done  in  arriving  at  a  diagnosis.  She 
was  menstruating  regularly,  the  irreproachable  character  of  the  lady  was  an 
important  eliminative  factor,  but  not  alone  of  sufficient  import  to  exclude 
pregnancy.  Foetal  heart  sounds  were  absent,  an  important  diagnostic 
symptom  when  present ;  failing  to  detect  the  same  does  not  necessarily 
imply  that  the  woman  is  not  pregnant. 

The  placental  souffle  is  a  diagnostic  symptom  of  much  value  when 
present,  but  we  must  recall  the  fact  that  in  uterine  fibroids  and  myomatous 
growths  (there  being  a  difference  in  the  make-up  of  these  neoplasms),  we 
frequently  have  a  bruit,  and  this  symptom  can  only  be  taken  as  evidence  when 
its  presence  is  attended  with  other  diagnostic  manifestations  of  pregnancy. 
The  absence  of  foetal  heart  sounds,  movements,  morning  sickness,  irregular 
menstruation,  no  change  in  the  breast,  no  nausea,  and  the  peculiar  feel  of 
the  growth  warranted  me  in  diagnosing  uterine  myoma.  The  grov/th,  being 
a  rapid  one  in  its  history,  and  not  checked  by  the  menopause,  an  operation 
was  recommended  and  consent  obtained.  I  performed  an  abdominal 
hysterectomy,  fixing  a  small  pedicle  in  the  lower  angle  of  the  wound  by  the 
aid  of  pins  and  Koeberle's  serre  noeud. 

The  growth  was  as  I  had  diagnosed  it,  an  oedematous  myoma,  weigh- 
ing twenty-two  pounds.  Her  recovery,  in  every  respect,  was  perfect,  and 
at  this  time,  eight  months  after  operation,  she  is  enjoying  the  best  of  good 
health.  The  growth,  when  delivered  through  the  abdominal  incision, 
presented  a  pedicle  six  inches  in  diameter,  but  by  stripping  the  capsule  and 
dropping  it,  the  pedicle  was  reduced  (after  raising  the  tumor)  to  the  size  of 
an  infant's  wrist.  Many  operators  who  try  to  perform  this  operation  fail, 
because  they  do  not  understand  the  method  of  making  a  small  pedicle. 

CASE  II — Age  30.  Married  ten  years  ;  no  children.  Husband  had 
gonorrhoea  just  before  marriage.  Says  she  has  on  many  occasions  had  a 
profuse  purulent  discharge.  Has  complained  of  pain  in  the  pelvis  for 
nearly  ten  years,  suffers  much  at  menstrual  periods,  sexual  intercourse 
painful,  (dyspareunia),  riding  over  rough  roads  gives  much  pain  in  pelvis. 
Has  had  several  attacks  of  "inflammation  of  the  bowels,"  these  attacks 
putting  her  in  bed  from  one  to  three  weeks.  Examination  reveals  the 
pelvis  full  of  inflammatory  bands  matting  together  omentum,  bowels, 
uterus,  bladder,  ureters,  Fallopian  tubes  and  uterus.  Her  purulent  discharges 
were  evidently  of  gonorrhoeal  origin ;  the  disease  extending  to  the  uterus 
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and  tubes,  had  produced  a  closure  of  the  uterine  and  abdominal  ora  result- 
ing in  sterility.  The  attacks  of  "inflammation  of  the  bowels"  were  relaps- 
ing or  recurring  attacks  of  pelvic  peritonitis  due  to  a  leakage  from  the 
diseased  pus-laden  tubes.  These  attacks,  with  each  recurrence,  lead  to 
additional  inflammatory  bands  (adhesions)  matting  the  pelvic  organs 
together,  destroying  their  physiological  function,  substituting  pathological 
changes  in  the  organs  themselves,  and  by  encroaching  on  other  organs, 
impairing  their  healthy  action  and  altogether  making  the  woman  a  great 
sufferer  and  an  invalid. 

The  operation  revealed  a  condition  of  affairs  to  be  found  in  the  majority 
of  these  old  neglected  pus  cases.  It  required  much  care  to  remove  the 
diseased  structures  and  to  liberate  sound  organs  ;  a  large  ovarian  abscess 
ruptured,  unavoidably  spilling  its  contents  into  the  pelvis  ;  a  thorough 
irrigation  with  hot  sterilized  water  and  a  drainage  tube  made  her  recovery 
one  of  an  uninterrupted  character.  Her  cheeks  to-day  are  rosy,  she  is  free 
from  pain,  and  is  in  an  ideal  physical  and  mental  condition  in  as  far  as 
comfort  and  contentment  are  concerned. 

She  had  been  "treated  for  years,"  she  had  been  curetted,  packed,  etc., 
etc.,  and  with  the  result  of  always  making  her  worse.  Some  writers  would 
have  us  believe  that  these  cases  can  be  cured  by  curetting,  drainage  with  a 
catheter  in  the  Fallopian  tube,  etc.,  etc.  It  would  be  impossible  for  any  one 
to  empty  a  Fallopian  tube  in  this  condition  with  a  catheter,  even  though  the 
specimen  be  held  in  the  hand,  and  the  effort  made  under  the  guidance  of 
the  eye.  Some  writers  call  this  class  of  surgery  "mutilations"  and  these 
same  gentlemen  continue  practicing  gynaecology  (?)  for  "  revenue  only  "  by 
having  an  office  filled  each  day  with  women  (who  are  carrying  pus-filled 
tubes  and  ovarian  abscesses)  waiting  their  turns  to  have  their  vaginal  vaults 
painted  with  Churchill's  tincture  or  other  equally  inefficacious  (in  these 
cases  at  least)  applications. 

Case  III— Appendicitis,  Perforation,  Operation,  Recovery.  Fe- 
male ;  age  23.  Previous  health  good.  Healthy  looking,  robust  German  girl  ; 
was  taken  with  acute  pain  in  region  of  the  appendix  three  days  before  I 
saw  her.  On  the  morning  of  the  third  day  of  her  illness  this  pain  became 
more  severe  with  the  development  of  symptoms  of  collapse.  She  has  had 
tenderness  from  the  first  day  over  the  location  of  the  appendix,  has  had  a 
little  fever  each  afternoon,  101°  F.,  pulse  116.  Constipated.  At  the  time  I 
saw  the  patient  I  found  her  with  a  subnormal  temperature,  with  a  pulse  of 
120,  sweating  profusely,  vomiting,  distended  abdomen.  Two  hours  before  I 
saw  her  she  was  taken  with  a  very  acute  pain  in  region  of  the  appendix, 
which  I  interpreted  as  due  to  a  perforation  of  the  appendix,  and  following  this 
immediately  a  pronounced  collapse  set  in.  An  operation  was  advised  and 
performed  at  once,  giving  the  patient  a  hypodermic  of  1  -30  gr.  of  strychnia 
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before  beginning  the  ether.  Knowing  the  necessity  for  rapid  surgery  and 
the  danger  from  prolonged  anaesthesia  in  a  patient  in  this  state,  everything 
was  made  ready  (as  I  always  do)  that  no  delays  be  caused  by  incomplete 
preparation  of  instruments  and  dressings.  Operation  lasted  only  sixteen 
minutes.  Incision  was  made  over  the  appendix  which  was  found  with  a 
perforation  at  its  base  with  an  orange  seed  still  in  the  opening.  Appendix 
removed  and  surroundings  washed  with  sterilized  water  and  peroxide  of 
hydrogen  and  a  large  piece  of  iodoform  gauze  was  left  in  the  incision  down 
to  base  of  caecum  as  a  drainage  tube.  This  early  and  quick  surgery  saved 
the  life  of  this  patient,  yet  a  three  days'  delay  came  near  being  too  long. 
Cases  of  appendicitis  with  the  usual  operative  indications  should  be  operated 
on  as  soon  as  a  diagnosis  is  made  that  the  disease  exists.  By  this  timely 
surgery  fewer  deaths  will  occur  than  if  left  to  nature,  or  if  left  until  the 
patient  is  dying  before  the  operation  is  performed. 

Case  IV— Strangulated  Femoral  Hernia,  Operation  for  Radical 
CURE,  RECOVERY.  Female  ;  age  61.  Has  had  an  irreducible  hernia  for 
eighteen  years.  Thirty  hours  prior  to  the  time  I  saw  the  case,  she  was 
taken  with  an  acute  pain  of  a  prostrating  character,  with  an  occasional 
remission.  In  fact  her  symptoms  were  the  usual  ones  present  in  a 
strangulated  hernia.  She  was  sent  to  the  hospital  at  once  and  a  herniotomy 
performed.  The  incision  was  made  in  the  usual  way,  that  is,  the  long  way 
of  the  strangulated  mass.  The  sac  was  hard  and  blackened,  so  long  had  it 
and  its  contents  been  strangulated.  On  opening  the  sac  a  large  amount  of 
omentum  was  found,  which  was  so  thoroughly  compressed  that  all  blood 
was  driven  from  its  vessels,  causing  the  mass  to  look  like  cold  beef's  tallow. 
The  gut  was  very  dark  and  looked  listless  or  dead. 

The  constriction,  which  was  at  Gimbernat's  ligament,  was  "  nicked  " 
after  guiding  a  probe-pointed  bistoury  past  its  border.  After  dividing  the 
strangulating  band,  a  portion  of  the  gut  was  pulled  down  and  out  of  the 
opening  and  hot  water  and  aseptic  sponges  applied  to  restore  the  circulation, 
if  possible,  and  peristalic  function  of  the  gut.  After  waiting  for  five  minutes, 
1  was  gratified  by  seeing  the  expected  and  much  desired  indications  of 
intestinal  vitality  returning.  Satisfying  myself  that  the  bowel  could  be 
saved  by  returning  it  into  the  abdominal  cavity,  it  was  gently  persuaded  to 
retreat  into  its  natural  abode. 

The  omentum  was  ligated  with  pure  aseptic  silk  at  its  entrance  into  the 
abdominal  opening,  cut  off  and  the  stump  returned  into  the  peritoneal  cavity. 
The  sac  was  dissected  from  its  firm  attachments  to  the  surrounding  struc- 
tures, ligated  at  its  base  or  neck,  and  removed.  The  femoral  ring  and  canal 
were  closed  with  silk-worm  gut  sutures,  the  overlying  structures  being 
stitched  with  the  same  material.  Her  recovery  was  a  perfect  one.  And  the 
"  cure"  all  that  could  be  desired.    The  operation  not  only  saved  her  life  from 
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the  effects  of  the  strangulation  but  cured  her  old  hernia  of  eighteen  years 
duration.  Had  I  found  the  gut  in  this  case  so  badly  injured  from  the  long 
pressure  that  the  chances  were  against  the  possibility  of  preserving  its 
integrity,  I  should  have  quickly  drawn  down  a  portion  of  the  intestine  after 
relieving  the  constriction  ;  and  would  have  made  an  enterostomy,  waiting 
until  my  patient's  condition  was  such  as  to  justify  and  endure  a  prolonged 
operative  procedure  for  the  re-establishment  of  the  normal  faecal  circulation 
and  closure  of  the  faecal  fistula. 

Case  V— Cancer  of  Cervix,  Hysterectomy,  Recovery.  Mrs.  H., 
age  32  ;  mother  of  two  children.  A  few  months  after  birth  of  last  child 
this  lady  consulted  her  family  physician  relative  to  a  prune-juice  looking 
discharge  from  the  vagina.  This  one  symptom  was  the  only  condition 
discovered  by  her  that  caused  her  to  seek  her  physician's  counsel  and 
advice.  An  examination  revealed  a  cauliflower  mass  projecting  into  the 
vagina  and  attached  to  the  cervix.  The  case  was  referred  to  me.  I 
concurred  with  the  medical  attendant  that  the  case  was  one  of  a  malignant 
disease  (carcinoma)  of  the  cervix  and  advised  an  immediate  hysterectomy. 
The  operation  was  performed  within  a  week,  the  patient  making  an  ideal 
recovery  and  has  remained  free  from  a  recurrence  of  the  disease  up  to  this 
time,  over  one  year.  This  case  beautifully  illustrates  the  necessity  and 
advisability  of  immediate  surgical  interference  and  early  recognition  of 
malignant  disease  of  the  cervix  as  in  other  parts  of  the  body.  The  mortality 
attending  a  hysterectomy  (vaginal)  for  malignant  disease  is  very  low  (3  to 
10  per  cent.)  and  the  percentage  of  recoveries  (cures)  from  the  disease  high 
when  the  work  is  done  early  ;  various  writers  and  operators  placing  the 
percentage  of  cures  (non-recurrences)  at  from  40  to  70.  This  is  in  accord 
with  the  modern  and  generally  accepted  theory,  that  cancer  is  of  local 
origin  and  that  an  early  and  complete  removal  of  the  primary  foci  bids  fair 
to  result  in  a  permanent  cure. 

Hardly  a  week  passes  that  I  do  not  see  one  or  more  cases  of  cancerous 
disease  of  the  female  genital  organs,  and  of  this  number  very  few  are  seen 
early  enough  to  be  classified  as  operable  and  curable  cases.  These  cases 
must  be  recognized  early  and  operated  upon  at  once  to  get  good  and  perma- 
nent results.  A  woman  presenting  herself  to  a  physician  with  a  history  of 
an  inter-menstrual  flow,  or  a  woman  after  the  menopause  with  a  "  return  of 
her  sickness,"  (as  they  often  think  it  is  ),  should  be  examined  carefully,  and 
not  sent  home  with  the  advice  that  it  is  only  the  " change"  working  on  her 
and  that  she  will  be  all  right  as  soon  as  she  passes  the  change.  1  have 
avoided  entering  into  the  minutiae  of  the  surgical  technique  of  many  of  these 
cases,  but  will  add  that  no  bichloride  of  mercury  or  any  other  chemical 
antiseptic,  is  ever  used  by  me  in  my  abdominal  operations.  Absolutely  clean 
instruments,  made  so  by  washing  and  boiling  them  just  before  the  operation, 
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aseptic  assistant  and  nurse  (one  of  each  is  all  that  is  necessary),  surgically 
clean  sponges  and  towels  (used  only  in  this  class  of  work),  on  a  clean 
patient,  with  a  field  of  operation  as  near  clean  as  it  is  possible  to  obtain.  These, 
added  to  a  familiarity  with  the  unexpected  and  unlooked-for  complications  so 
often  met  with  in  abdominal  surgery,  and  the  ability  to  quickly  devise  and 
carry  out  methods  to  meet  these  conditions,  will  bring  success  in  the  great 
majority  of  the  most  unpromising  cases.  The  earlier  the  work  is  done,  the 
less  the  mortality. 

OPERATIVE  TREATMENT  OF  CEREBRO-SPINAL  MENINGITIS. 

BY  C.  E.  RUTH,  M.  D.,  of  Keokuk,  Iowa. 

PROFESSOR  OF  ANATOMY  IN  KEOKUK  MEDICAL  COLLEGE. 

/^\  NE  year  ago  last  February  I  did  a  trephine  operation  for  the  purpose  of 


relieving  intra-cranial  pressure  following  an  injury.    There  was  no 


fracture  of  the  skull  and  the  only  cerebral  injury  discoverable  was  a 
contusion  of  the  cerebral  tissue,  and  increased  vascularity,  with  abnormal 
accumulation  of  cerebro-spinal  fluid.  The  operation  gave  prompt  relief  {o 
all  the  symptoms  of  compression  and  the  patient  was  well  in  a  few  days. 
Three  weeks  had  elapsed  since  the  injury,  during  which  time  the  materia 
medica  was  invoked  pretty  thoroughly  without  returning  the  blessing  that 
we  had  hoped.  In  fact,  the  patient  was  rapidly  sinking  from  brain  pressure. 
In  this  case  we  had  a  simple  traumatic  meningitis  with  effusion,  and  the 
removal  of  the  products  of  inflammation  gave  the  only  needed  opportunity 
for  the  restoration  of  function,  which  evidently  could  not  have  been  attained 
otherwise.  It  occurred  to  me  that  the  early  cases  of  meningitis,  cerebral  or 
cerebro-spinal,  did  not  differ  in  any  essential  particular  from  the  above  case 
so  far  as  therapeutic  rationale  was  concerned.  We  may  entertain  any 
opinion  we  please  of  the  etiology  of  the  disease  ;  and  yet  the  pathology,  and 
objects  sought  in  the  treatment,  must  remain  the  same  till  we  get  some 
pronounced  revelation  that  is  as  yet  apparently  far  in  the  distance.  Since 
my  first  experience  in  the  treatment  of  cerebro-spinal  meningitis  in  1882,  I 
have  been  in  greater  dread  of  it  than  of  any  other  disease.  We  find  that  the 
most  recent  authorities  agree  with  the  oldest  ones  in  the  opinion  that  the 
only  pathognomonic  post-mortem  lesions  are  those  of  the  cerebro-spinal 
meninges,  especially  the  pia  and  arachnoid.  Pathology:  First,  Serous 
effusion  ;  second,  plastic,  and  third,  purulent  exudation.  Mortality  primarily 
ranges  from  50  to  80  per  cent.  The  sequelae  in  one-half  of  the  cases  that 
do  not  die  are  scarcely  less  serious  than  death.  The  general  consensus  of 
opinion  is  to  the  effect  that  treatment  is  most  unsatisfactory.  All  medical 
treatment  aims  at  lessening  the  blood  supply  to  the  cerebro-spinai  system, 
relief  of  pain,  or  absorption  of  the  exudate.  Experience  teaches  us  that  the 
end  sought  is  but  rarely  attained.    Symptoms  of  cerebro-spinal  compression 
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are  the  first  evidence  that  we  have  of  anything  being  wrong.  In  the 
fulminant  cases  death  will  occur  in  a  few  hours  without  other  lesion 
than  slight  meningeal  hyperaemia  and  serous  effusion.  In  one  case 
reported  by  Stille,  in  which  there  was  a  rupture  of  the  membrana  tympani 
from  intra-cranial  pressure,  there  was  a  discharge  of  three  pints  of  cerebro- 
spinal fluid  before  death  came  to  the  sufferer's  relief.  Death  occurred  on  the 
thirty-fifth  day  and  but  for  the  provision  for  drainage,  poor  as  it  was,  the 
patient  must  have  died  much  sooner.  In  post-mortem  examinations  of 
these  cases,  we  find  from  a  few  drams  of  pus  to  12  ozs.  of  serum  or  sero- 
purulent  material,  occupying  the  sub-dural,  sub-arachnoid,  and  occasionally 
the  ventricular  spaces,  if  we  notice  the  least  disturbance  of  function,  or 
even  without  it,  if  we  know  that  a  small  portion  of  the  brain  is  receiving 
abnormal  pressure  from  depressed  bone,  or  a  clot,  we  hasten  to  operate. 
When  danger  to  life  is  threatened  from  general  intra-cranial  pressure — 
though  it  be  due  to  an  idiopathic  (?)  acute  or  chronic  meningitis — the 
operative  indications  are  more  imperative  than  for  localized  lesions,  because 
of  the  greater  danger  to  life.  The  operation  should  consist  in  trephining 
the  skull,  relieving  the  symptoms  of  compression  by  removing  the  fluid,  and 
providing  drainage  to  prevent  its  re-accumulation.  This  should  be  done 
before  the  exudate  becomes  plastic  or  purulent,  if  possible,  or  irreparable 
damage  is  done  to  the  soft,  easily-compressible  brain  and  cord,  or  the 
contraction  of  inflammatory  exudates  will  have  destroyed  the  function  of 
important  nerves.  The  danger  of  a  trephine  operation,  properly  done,  is 
almost  nothing,  and  it  will  accomplish  more  in  a  few  moments  than  the 
most  sanguine  could  expect  in  days  from  any  other  method  of  treatment. 
This  is,  of  course,  only  the  application  of  well  recognized  principles  of  prac- 
tice for  all  other  parts  of  the  body  :  abdomen,  pleura,  and  pericardium  not 
excepted.    There  is  no  good  reason  for  not  making  use  of  it  here. 

Since  announcing  this  view  about  three  months  ago,  I  find  that  in  four 
cases  of  tubercular  meningitis  the  theca  of  the  lumbar  cord  was  opened  with 
prompt  relief  to  all  the  symptoms  of  compression  in  each  case  ;  but,  as  would 
be  expected,  the  patients  were  eventually  lost  by  extension  of  the  tubercular 
process.    Diagnosis  was  confirmed  by  post-mortem  examination. 

If  the  operation  did  nothing  more  than  relieve  the  patients,  it  would  be 
justifiable.  In  meningitis,  it  is  not  the  sepsis  or  pyrexia,  but  it  is  the 
pressure  on  the  brain,  that  causes  death,  and  the  results  of  inflammation 
which  cause  the  sequelae.  All  of  these  can  evidently  be  prevented  if  we 
control  the  pressure.  It  may  be  urged  that  this  does  not  control  the  causa- 
tive influence  which  may  continue  its  destructive  work.  Removal  of  the 
products  of  inflammation  elsewhere  frequently  arrests  the  process  at  once.  If, 
in  meningitis,  it  should  not  do  so,  we  are  in  a  position  to  treat  locally  the 
part  that  suffers  most  from  the  disease.    Non-irritating  and  non-poisonous 
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antiseptic  irrigation  would  apparently  offer  the  best  prospect  of  permanent 
cure.  The  possibility  of  the  necessity  for  irrigation  in  some  of  these  cases 
led  me  to  make  the  attempt  on  the  cadaver.  I  took  a  fresh  subject  and 
made  an  opening  through  the  dura  in  the  right  frontal  region  and  another  in 
the  occipital  of  the  same  side,  below  the  superior  curved  line,  and  intro- 
duced a  drainage  tube  into  the  latter  opening,  and  a  canula  into  the  former, 
through  which  I  passed  water  ;  and  it  readily  found  an  exit  at  the  posterior 
opening.  When  I  first  suggested  this  plan,  Dr.  Emory  Lanphear,  of  Kansas 
City,  Mo.,  suggested  that  it  might  be  better  to  open  in  the  cervical  region 
for  better  drainage  purposes.  Dr.  Lanphear's  ground  is  probably  well  taken 
in  cases  in  which  the  exudation  is  not  purulent,  and  in  which  the  inflam- 
mation involves  the  meninges  of  both  brain  and  cord.  But,  if  the  inflam- 
matory process  was  evidently  confined  to  the  cerebrum,  I  do  not  think  that 
it  would  be  wise  to  pass  the  fluid  through  any  part  of  the  spinal  canal,  for 
we  know  that  meningitis  may  remain  local,  being  limited  to  the  spinal  or 
involving  only  part  of  the  cerebral  meninges.  If  the  exudation  becomes 
plastic  or  purulent,  it  will  be  most  abundant  along  the  course  of  the  great 
vessels  in  the  fissure  of  Sylvius,  or  at  the  base  of  the  brain  and  gives  us  a 
hint  as  to  where  we  should  open  the  skull  for  drainage  and  irrigation  pur- 
poses. In  neglected  cases,  plastic,  as  well  as  purulent  exudation,  may 
seriously  interfere  with  both  drainage  and  irrigation,  and  may  demand 
multiple  trephine  openings  where  one  or  two  would  have  been  ample  if  done 
early. 

APPENDICITIS. 

BY  H.  C.  ESCHBACH,  M.  D.  of  Albia,  Iowa. 
T   TNTIL  within  the  past  few  years,  the  terms:  typhlitis,  perityphlitis, 


caecitis,  and  others,  were  applied  to  a  pathological  condition  of  affairs 


in  the  right  iliac  fossa,  which  are  now  comprehended  under  the  gen- 
eral term  appendicitis.  Certainly  it  would  require  a  nicer  distinction  in 
diagnosis  than  most  physicians  are  able  to  make  to  differentiate  the  cases  so 
as  to  correctly  apply  the  former  terms  and  thus  indicate  the  correct  anatomi- 
cal and  pathological  condition  of  the  parts,  except  by  exploratory  examination 
or  autopsy.  It  greatly  simplifies  the  diagnosis  to  include  all  these  inflam- 
matory conditions  of  this  region  under  the  general  term  appendicitis  and  this 
is  sufficiently  correct,  since  research  has  pretty  positively  demonstrated  that, 
almost  without  exception,  these  inflammations  begin  in  the  vermiform 
appendix,  whence  they  spread  to  a  varying  extent  and  with  varying 
degrees  of  intensity. 

From  this  general  diagnosis,  must,  of  course,  be  excluded  those  cases 
occurring  in  females,  which  are  obviously  due  to  contiguous  inflammations 
from  ovaries  and  tubes.    There  have  been  various  classifications  of  the 
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varieties  of  appendicitis.  Dr.  Thos.  G.  Morton  gives  the  following :  First 
group — Irritation  or  inflammation.  Second  group — Inflammation,  ulceration 
with  insufficient  lymph  protective  walls.  Another  grouping  by  French 
authors  is  the  following  :  First,  Simple  inflammatory  appendicitis.  Second, 
Perforating  appendicitis  with  encysted  peritonitis.  Third,  Perforating 
appendicitis  with  general  peritonitis.  There  are  various  other  classifications. 
In  general,  however,  it  may  be  said  that  the  initial  symptoms  in  the  various 
affections  of  the  appendix  are  so  variable  that  in  most  cases  it  is  only  possi- 
ble to  differentiate  between  simple  and  perforating  appendicitis. 

The  attacks  are  usually  ushered  in  with  a  sudden  violent  pain  in  the 
abdomen,  usually  located  in  the  right  iliac  fossa.  There  may  be  violent 
vomiting  in  the  beginning,  furred  tongue,  rapid  pulse,  fever  from  101°  to 
103°  ;  rarely  an  initial  chill  except  in  the  chronic,  recurring  cases,  with  final 
perforation  and  escape  of  pus,  usually  a  history  of  constipation  or  obstruc- 
tion ;  tympanites  may  occur  early  and  be  so  extreme  as  to  embarrass 
examination  ;  peritonitis,  local  or  general  ;  circumscribed  swelling  may  be 
present  in  the  fossa  along  the  anterior  superior  spine  and  above  Poupart's 
ligament,  but  is  inconstant;  when  present  it  may  be  a  mere  induration  or  a 
distinct  tumor  mass.  There  is  no  dullness  except  where  exudation  is 
superficial  and  abundant ;  slighter  exudations  and  indurations  are  often 
masked  by  the  inflated  intestine  ;  fluctuations  may  occasionally  be  made  out 
where  a  large  abscess  has  formed  and  where  the  tympany  is  not  too 
pronounced.  By  rectal  examination  the  swollen  appendix,  or  the  hardened 
area  about  it,  may  sometimes  be  felt,  but  not  always,  owing  to  its  varying 
length  and  location,  being  sometimes  turned  up  behind  the  caecum,  some- 
times wandering  over  toward  the  umbilicus,  again  attached  to  the  gall- 
bladder, adherent  to  the  sigmoid  flexure,  or  even  wandering  through  the 
inguinal  canal  and  returning  into  the  abdomen.  In  fact,  the  appendix, 
vermiform  in  habits  as  well  as  in  name,  is  often  a  gad-about  viscus,  and  is 
prone  to  make  domicilliary  visits  to  almost  all  the  other  abdominal  organs, 
and  when  so  addicted,  like  the  walking  delegate  of  labor  organizations,  is 
apt  to  stir  up  trouble. 

It  is  unfortunate,  according  to  John  A.  Wyeth,  in  its  anatomical 
position,  and  therefore  subject  to  many  accidental  lesions.  Its  lumen  com- 
municates with  the  caecum,  the  largest  part  of  the  alimentary  tract.  Into 
this  great  pouch  is  being  poured,  much  of  the  time,  semi-liquid  ingested 
matter  and  frequently  undigested  particles,  under  considerable  pressure. 
Naturally,  some  of  this,  especially  in  a  constipated  condition  of  the  bowels, 
where  the  caecum  is  occupied  by  a  hard,  faecal  mass,  would  find  its  way  in 
the  direction  of  the  least  resistence,  viz  :  downward,  through  the  narrow 
lumen  of  the  appendix,  rather  than  upward,  through  the  pressure  of  the 
solid  faecal  mass.  Once  in,  the  tendency  is  to  remain  ;  for  the  appendix  has 
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little  peristaltic  power  to  expel  any  intruding  particle  that  may  enter.  Parker 
Syms  records  the  case  of  removal  of  a  healthy  appendix  over  five  inches  in 
length  during  an  oophorectomy,  which,  "continued  for  about  ten  minutes 
after  removal  to  squirm  and  turn  on  the  plate  like  a  grub-worm  might  do, 
and  finally  a  formed  faecal  movement  took  place  from  it."  This  must  have 
been  a  veritable  vermiform  appendix. 

Hence,  by  pressure  of  solid  particles,  the  circulation  may  be  interrupted, 
gangrenous  ulcers  formed  with  perforation  and  escape  of  gas  or  pus  into 
the  peritoneal  cavity ;  or,  without  perforation,  inflammation  may  spread  to 
the  contiguous  peritoneal  attachments.  Osier  thinks  that  foreign  bodies 
rarely  lodge  in  the  appendix,  the  hard  bodies  so  frequently  found  in  it,  and 
resembling  date  stones,  being  generally  enteroliths  formed  by  inspissated 
mucous  and  faeces.  On  the  other  hand,  encrusted  apple  cores,  date,  cherry 
and  grape  seeds  are  frequently  reported  as  being  found  in  it.  The  catarrhal 
variety  is  the  simplest  and  most  innocent  form  of  appendix  disease.  Owing 
to  its  unfortunate  location,  as  described  above,  pressure  of  the  overlying 
and  usually  filled  caecum,  interferes  with  its  proper  nutrition  ;  or  even 
from  distension  with  gas  its  proper  blood  supply  may  be  cut  off  and  result 
in  death  of  the  part.  Or,  as  Robert  T.  Morris  ingeniously  demonstrates 
from  actual  specimens  obtained  in  operations  made,  a  slow  catarrhal  process 
swells  the  inner  mucous  tube  within  the  outer  tight  and  only  moderately 
yielding  muscular  and  peritoneal  tube,  until  the  crowding  cuts  off  the 
circulation,  when  sloughs,  little  or  big,  of  the  mucous  surfaces  occur.  These 
may  either  decompose  and  escape,  if  fortunately  located,  into  the  caecum, 
leaving  an  ulcer  behind,  which  may  be  heard  from  again  ;  or  they  may 
break  through  the  appendix  wall  by  perforation  and  light  the  fires  of  inflam- 
mation in  the  peritoneum.  If  the  process  has  been  slow  enough,  lymph 
barriers  have  been  thrown  out,  and  the  result  is  local  peritonitis  or  append- 
ical  abscess.  If  time  for  the  lymph  barriers  to  be  thrown  up  has  not 
elapsed,  general  peritonitis  quickly  develops.  This,  he  thinks,  to  be  a  fair 
history  of  appendicitis  from  whatever  existing  cause  the  choking  catarrh 
is  produced.  He  observes,  too,  that  in  many  cases  the  patients  have  been 
rapidly  depreciating  in  health  with  slight  or  no  pain  in  the  iliac  region,  and 
without  discoverable  cause,  before  the  first  acute  symptoms  of  appendicitis 
set  in,  and  explains  these  cases  on  the  theory  that  they  are  absorbing  the 
products  of  the  catarrhal  process  before  it  has  swollen  the  mucous  tube 
enough  to  cause  strangulation  which  results  in  local  death  and  perforation. 

In  a  number  of  cases  reported  by  Hal.  C.  Wyman,  in  which  enteroliths, 
or  foreign  bodies,  were  found  on  operation,  the  attacks  were  caused  by 
strain  in  heavy  lifting,  the  sharp  pain  striking  suddenly  with  shock  and 
collapse,  and  quickly  developing  peritonitis.  These  were  evidently  cases 
where  the  foreign  body  had  excited  the  catarrhal  process  and  its  results 
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already  described,  and  the  pressure  incident  to  straining  at  lifting  caused 
perforation,  through  which  small  particles  of  faecal  matter,  or  of  gases,  or 
possibly  of  pus,  escaped  into  the  peritoneal  cavity.  Foreign  bodies  finding 
lodgment  in  the  appendix,  or  enteroliths  forming  there,  may  produce  a  mild 
form  of  inflammation,  more  or  less  evanescent  in  character,  but  recurring 
with  varying  frequency,  causing  adhesions,  the  attacks  gradually  increasing 
in  severity  until  either  symptoms  of  obstruction,  or  abscess  and  peritonitis 
ensue.  A  movable  appendix  is  less  liable  to  form  adhesions  and  hence 
where  perforations  occur  without  adhesions,  general  peritonitis  quickly 
follows.  Ransohoff  states  that  the  normal  appendix  has  a  complete  invest- 
ment of  peritoneum  and  a  distinct  mesentery  of  its  own  attached  to  the 
under  layer  of  the  mesentery  of  the  ileum,  and  thus,  by  the  anatomical 
relation  of  these  parts,  explains  one  of  the  clinical  features  of  a  certain 
percentage  of  appendicitis  cases,  viz  ;  the  marked  symptoms  of  intestinal 
obstruction,  produced  by  pressure  from  the  swollen  appendix  upon  the 
ileum  from  below  and  behind.  The  fixed  position  of  the  ileo-caecal  junction 
and  mesentery,  and  the  migratory  tendency  of  the  appendix  favor  this. 
He  therefore  insists  on  the  importance  of  rectal  explorations  in  cases  of 
suspected  appendicitis.  While  this  author  clings  to  the  terms  typhlitis  and 
perityphlitis,  he  admits  the  more  frequent  occurrence  of  appendicitis  than 
of  inflammation  of  the  caecum  proper,  and  that  perforations  of  the  caecum 
are  seldom,  if  ever,  produced  by  foreign  bodies,  but  are  not  infrequently  the 
result  of  tuberculosis. 

The  well  known  point  to  which  McBurney  has  called  attention  and 
which  bears  his  name,  is  located  from  an  inch-and-a-half  to  two  inches  from 
the  anterior  spine  of  the  ilium,  and  on  a  line  drawn  from  this  point  to  the 
navel.  Firm,  continuous  pressure  over  this  point,  with  one  finger,  elicits 
most  excruciating  pain.  This  sign  may  be  considered  pathognomonic  of 
appendicitis,  since  no  other  acute  disease  presents  it.  The  absence  of  the 
sign,  however,  does  not  prove  that  appendicitis  does  not  exist.  Since,  in  the 
later  stages,  with  the  whole  belly  distended  by  general  peritonitis,  tender- 
ness at  McBurney's  point  may  have  disappeared,  it  is  important  that  an 
early  diagnosis  should  be  made  in  these  cases.  1  recall  a  number  of  cases 
seen  during  the  earlier  years  of  my  practice  which  were  variously  diagnosed 
as  local  peritonitis,  pericaecal  abscess,  general  peritonitis,  etc.,  which  I  should 
now  unhesitatingly  diagnose  as  cases  of  appendicitis.  In  a  late  lecture  by 
Robert  T.  Morris,  he  refers  to  a  record  of  diagnoses  made  in  typical  cases  of 
appendicitis,  and  the  list  includes  bilious  colic,  gall-stones,  bilious  peritonitis, 
typhoid  fever,  perityphlitis,  caecitis,  la  grippe,  abscess  of  abdominal  walls, 
pyosalpinx,  ovarian  abscess  and  psoas  abscess,  and  concludes  with  the  wish 
that  physicians  who  still  make  these  diagnoses  could  know  how 
farcical  they  appear  to  those  who  have  frequent  occasion  to  look  and  find 
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the  cases  to  be  invariably  appendicitis.  In  another  lecture  he  says  acute 
peritonitis  in  the  male  means  appendicitis,  whether  there  is  tenderness  at 
McBurney's  point  or  not.  This  is  a  rule.  Occasionally  we  find  an  exception 
in  a  case  of  acute  trichinosis,  or  some  equally  rare  complication.  But  the 
more  one  sees  of  appendicitis  the  less  he  sees  of  other  causes  for  acute 
peritonitis.  Referring  again  to  his  former  diagnosis  of  caecitis,  perityphlitis 
and  idiopathic  peritonitis,  he  says  :  "  But  whenever  opportunity  came  for 
real  observation  my  cases  all  proved  to  be  appendicitis  in  positive  purity  of 
character." 

When  the  main  symptoms  enumerated  as  belonging  to  an  inflamed 
appendix  present  themselves,  it  should  be  remembered  that  appendicitis  is 
by  far  the  most  common  inflammatory  condition  producing  symptoms,  not 
alone  in  the  caecal  region,  but  in  the  abdomen.  Also,  that  laparotomy  has 
taught  us  that,  almost  without  exception,  sudden  pain  in  the  right  iliac 
space  with  fever,  local  tenderness,  with  or  without  tumor,  means  appendical 
disease.  Briefly  stated,  sudden,  localized  pain  in  the  right  iliac  region,  with 
or  without  induration  or  tumor,  the  existence  of  McBurney's  tender  point, 
fever,  furred  tongue,  vomiting,  constipation  or  diarrhoea,  indicate  appen- 
dicitis. Exaggeration  of  the  pain  and  constitutional  symptoms  accompanied 
by  symptoms  of  shock,  and  followed  by  chill,  fever,  tympanites  and 
vomiting,  indicate  that  perforation  into  the  peritoneal  cavity  has  occurred, 
or  the  same  unfavorable  signs  in  lesser  degree  suggest  the  formation  of  pus  ; 
or  again,  if  time  has  permitted  the  formation  of  sufficiently  strong  adhesions, 
even  perforation  may  occur  with  the  milder  evidence  as  to  symptoms,  only 
the  chill  and  extension  of  the  tumor  being  noted.  However,  if  the  rupture 
should  occur  into  the  bowel  there  would  be  cessation  of  the  severe  symptoms 
and  subsidence  of  the  tumor.  As  distinguished  from  stercoral  caecitis,  the 
latter  presents  less  severe  pain,  slighter  fever,  and  the  presence  of  an 
elongated,  doughy  mass  in  the  lumbar  region.  But  even  in  these  cases  the 
appendix  may  also  be  inflamed,  and  complicate  a  differential  diagnosis. 

Intussusception  and  internal  strangulation,  common  to  children,  present 
symptoms  almost  identical  with  appendicitis  when  diffuse  peritonitis  and 
great  tympany  has  occurred.  But  the  faecal  vomiting  which  is  common  in 
obstruction  is  never  seen  in  appendicitis,  and  the  great  tenesumus  and 
bloody  stools  of  intussusception  is  another  marked  difference.  In  women, 
disease  of  the  tubes  and  pelvic  peritonitis  from  any  cause  may  simulate 
appendicitis,  but  the  sex  would  place  the  physician  on  his  guard,  and  the 
history  and  local  examination  would,  in  most  cases,  enable  him  to  discrimi- 
nate between  these  conditions.  Of  course,  pelvic  or  psoas  abscess  spreading 
to  this  locality,  circumscribed  peritonitis  in  this  region  from  any  other  cause, 
perinephritic  and  pericaecal  abscesses,  might,  from  lack  of  clear  history,  be 
difficult  or  impossible  to  differentiate  from  chronic  purulent  appendicitis 
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other  than  by  exploratory  operation.  The  prognosis,  based  upon  pathologi- 
cal conditions  and  the  unfortunate  location  of  the  viscus  involved,  no  less 
than  on  practical  experience,  is  necessarily  grave. 

The  medicinal  treatment  is  practically  nil.  Osier  sums  it  up  in  three 
words — rest,  opium  and  enemata.  But  even  this  is  open  to  discussion.  The 
rest  is,  of  course,  imperative.  As  to  opium,  its  administration  for  the  relief 
of  pain  is  in  accord  with  the  dictates  of  humanity,  but  its  continued  use  is 
likely  to  do  great  harm  because  of  masking  symptoms  which  are  important 
and  indicative,  and  upon  which  the  decision  as  to  the  necessity  for  opera- 
tion and  when  to  operate,  is  based.  Anodynes  should  then  be  used  only 
with  great  caution  if  at  all.  Robert  T.  Morris  gives,  as  his  two  definitions 
for  opium  in  appendicitis :  First,  A  drug  which  stupefies  the  physician  who 
gives  it  more  than  the  patient  who  takes  it.  Second,  A  drug  which  greatly 
relieves  the  distress  of  the  physician,  who,  without  it,  would  be  compelled 
to  do  something  rational  for  the  patient  who  has  placed  confidence  in  him. 
When  the  pain  is  intense,  I  fail  to  see  how  the  important  element  of  rest  is 
to  be  obtained  without  anodynes,  but  due  care  should  be  exercised  not  to 
hide  the  danger  signals.  Rectal  injections  may  be  given  until  the 
bowel  is  emptied,  after  which  I  can  see  no  good  in  their  use.  In  regard  to 
salines,  Dr.  Osier  claims  that  they  are  positively  harmful.  He  says,  they 
have  been  advocated  under  a  total  misapprehension  ;  that  their  use  means 
more  or  less  disturbance  of  the  local  conditions,  and  hence  a  definite  increase 
in  the  risk  of  general  peritonitis.  While  the  abscess  remains  local,  resolu- 
tion is  possible.  Salines,  by  increasing  the  peristalsis  may  cause  perfora- 
tion, and  general  peritonitis,  hence  their  use  is  not  to  be  recommended.  He 
believes  too,  that  the  initial  condition  which  causes  the  pain,  fever  and  other 
local  signs,  is  the  establishment,  after  perforation,  of  local  peritonitis.  The 
truth  of  this  is  doubtful.  For  frequently  there  must  be  a  breastwork  of 
lymph  thrown  up  about  the  appendix,  and,  therefore,  local  peritonitis,  before 
any  perforation  takes  place.  This  is  nature's  method  of  protecting  the 
general  peritoneal  cavity,  and  nervous  reflex  irritation  may  cause  the  pain, 
fever  and  even  the  vomiting  in  some  of  the  mild  cases  where  perforation 
and  peritonitis  never  occur.  According  to  Osier,  perforative  appendicitis  is 
in  more  than  three-fourths  of  all  cases  a  surgical  affection.  According  to 
Morris,  it  is  so  in  all  cases,  and  this  would  appear  to  be  the  opinion  ot  Keen, 
who  has  epigrammatically  stated  that  "the  first  duty  in  the  case  of  appen- 
dicitis is  to  call  a  surgeon."  From  my  own  observation,  I  should  conclude 
that  a  limited  number  of  cases  make  recoveries  which  appear  to  be  perma- 
nent without  operation. 

The  indications  for  operation  should  be  closely  watched,  and  according 
to  the  authorities  best  qualified  to  speak,  an  operation  is  indicated  in  all  cases 
of  appendicitis  where  the  symptoms  are  not  distinctly  improved  the  end  of  the 
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second  day  or  perhaps  within  thirty-six  hours.  To  wait  for  evidence  of 
perforation  and  general  peritonitis  is  dangerous.  The  acute  observer,  noting 
the  case  from  hour  to  hour,  recognizing  increasing  or  spreading  pain,  an 
accelerating  pulse,  elevating  temperature  and  increase  in  nausea  and 
tympany  as  signs  of  impending  perforation,  should  regard  operation  as 
inevitable  and  proceed  to  laparotomy.  On  the  other  hand,  if  the  nausea 
disappear  in  twelve  hours,  pulse,  temperature  and  tenderness  subside,  the 
case  will  probably  run  a  mild  course,  and  if  this  condition  continue  to  the 
end  of  twenty-four  hours,  the  prognosis,  without  operation,  is  greatly 
improved.  But  it  must  be  remembered  that  the  majority  of  fatal  cases 
become  so  before  the  third  day.  That  is  to  say,  the  conditions  determining 
the  fatal  issue  are  usually  established  during  the  second  and  third  days; 
therefore,  if  the  case  be  not  improving,  it  is  best  not  to  wait  for  signs  of 
perforation,  as  there  are  no  signs  peculiar  to  this  event  alone. 

In  recurrent  appendicitis,  operation  is  indicated  when  the  attacks  are 
of  such  frequency  and  severity  as  seriously  to  interfere  with  the  patient's 
comfort  and  occupation.  In  fact,  none  who  have  suffered  from  this  disease 
are  exempt  from  future  attacks,  except  those  upon  whom  the  operation  for 
removal  has  been  performed.  Frederick  Treves  summarizes  the  indications 
for  operation  in  this  class  as  follows  :  First,  All  cases  where  the  attacks 
have  been  numerous.  Second,  Where  they  are  increasing  in  frequency  and 
severity.  Third,  When  the  last  attack  has  been  so  severe  as  to  place  the 
patient's  life  in  danger.  Fourth,  Where  constant  relapses  have  reduced  the 
patient  to  a  condition  of  chronic  invalidism  and  unfit  for  any  occupation. 
Where,  owing  to  the  persistence  of  certain  local  symptoms  during  the 
quiescent  period,  there  is  probability  of  a  collection  of  pus  in  or  around  the 
.appendix.  This  may  be  regarded  as  a  very  conservative  summary  of  the 
indications.  As  to  whether  the  operation  should  be  done  in  the  interim  of 
attacks,  or  to  wait  for  another  acute  attack,  Robert  T.  Morris  decidedly 
advises  the  interim  operations  because  the  death  rate  ought  not  to  be  above 
one  per  cent,  at  such  times,  but  must  be  much  higher  when  dealing  with 
perforations  and  septic  abscesses  as  would  be  the  case  during  an  acute 
attack.  On  the  other  hand,  Osier  advises  waiting,  as  there  is  always  a 
chance  that  the  recovery  from  an  attack  may  be  final  and  complete.  At  all 
events  the  danger  from  operation  being  comparatively  nil,  prejudice  against 
the  operation  should  not  be  unreasonable,  since  the  structure  involved  is  of 
no  known  functional  importance,  and,  once  diseased,  is  always  a  source  of 
danger. 

Our  Record— THE  TRI-STATE  MEDICAL  JOURNAL  has  been  made  the 
official  organ  of  the  Western  Association  of  Gynecologists  and  Obstetricians  ; 
of  the  Iowa  Public  Health  Association  ;  and  of  the  Tri-State  Medical  Society 
of  Iowa,  Illinois  and  Missouri. 
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A  NEW  MEDICAL  BIOGRAPHY. 

The  "Physicians  and  Surgeons  of  America"  is  the  title  of  a  new  Amer- 
ican medical  biography  which  is  being  compiled  by  Irving  A.  Watson,  M.  D., 
of  Concord,"  N.  H.  We  are  pleased  to  see  that  Dr.  Watson,  on  his  title  page, 
will  speak  of  us  as  members  of  the  " regular  medical  profession."  Although 
biography  is  a  delightful  study,  our  country  has  not  done  much  in  the  line 
of  medical  biography.  The  book  of  Dr.  James  Thatcher,  issued  in  1828, 
was  the  first  work  of  this  kind  attempted  in  America.  In  1845,  Dr.  Stephen 
W.  Williams,  of  Deerfield,  Mass.,  issued  his  "  American  Medical  Biography ," 
which  was  intended  as  a  sort  of  supplement  to  the  preceding  book.  In 
1861,  Dr.  Samuel  D.  Gross,  of  Philadelphia,  edited  the  "American  Medical 
Biography,"  in  which  are  to  be  found  some  life  sketches  traced  by  a  master 
hand,  and  to  which  a  distinguished  corps  of  writers  made  contributions. 
The  last  work  of  this  character,  published  in  1878,  was  edited  by  William 
B.  Atkinson,  M.  D.  The  books  of  Thatcher,  Williams  and  Atkinson  were 
elaborately  illustrated  ;  that  by  Dr.  Gross  contained  only  one  portrait,  a 
splendid  steel-plate  engraving  of  Benjamin  Rush.  The  present  is  certainly 
an  auspicious  time  for  the  publication  of  a  new  biography  of  American 
physicians.  In  literary  style  and  artistic  execution,  the  new  publication 
promises  to  surpass  all  previous  efforts.  The  illustrations  will  be  from 
copper-plate,  and,  if  the  sample  sheets  furnish  a  fair  index  of  the  remainder, 
will  be  of  remarkable  beauty.  More  important  than  all,  the  invitation  ft> 
join  the  illustrious  throng  is  issued  only  after  the  professional  standing  of 
the  subscriber  has  been  investigated.  We  predict  a  very  extensive  sale  for 
Dr.  Watson's  book. 
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THE  COMING  MEETING  OF  THE  TRI-STATE  MEDICAL  SOCIETY. 

The  Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri  will  meet  in 
semi-annual  session  at  Kansas  City,  Mo.,  April  3  and  4,  1894.  The  doctors 
of  Kansas  City,  (and  who  has  not  heard  of  them  ?),  with  their  usual  courtesy, 
will  make  visiting  brethren  feel  doubly  welcome.  An  elaborate  program  is 
being  prepared.  Many  of  the  leading  physicians  and  surgeons  of  the  west 
have  signified  their  intention  of  being  present  and  all  the  signs  point  to  a 
pleasant  and  profitable  meeting.  Not  only  will  the  trinity  of  states  be 
adequately  represented,  but  many  professional  gentlemen  in  Kansas, 
Nebraska  and  Colorado,  will  attend.  Although  less  that  three  years  of  age, 
the  Tri-State  Medical  Society  is  already  beyond  the  period  of  puberty,  and 
ranks  high  among  the  medical  societies  of  the  nation.  Nothing  can  stop  its 
growth.  In  the  great  Mississippi  valley,  the  region  from  which  its  member- 
ship is  drawn,  is  some  of  the  best  medical  and  surgical  talent  in  the  world. 
To  secure  a  goodly  share  of  this  talent,  and  have  it  present  at  Kansas  City, 
will  be  the  aim  of  the  officers  of  the  Tri-State.  Their  success  in  the  past 
leads  us  to  believe  that  the  program  for  the  coming  meeting  will  prove  a 
genuine  treat  to  every  progressive  member  of  the  profession.  Remember 
the  date — April  3  and  4 — and  be  prepared  to  attend.  Any  further  informa- 
tion will  be  cheerfully  furnished  by  the  Secretary,  Dr.  James  Moores  Ball,  of 
Keokuk,  Iowa;  or  by  Dr.  C.  Lester  Hall,  Rialto  building,  Kansas  City.-  Dr. 
Hall  is  chairman  of  the  committee  of  arrangements. 

THE  GRINDING  OF  SPECIALISTS. 

Lenses  are  ground.  So  are  specialists.  It  is  one  of  the  many  absurdi- 
ties of  our  profession  that  a  man  can  jump,  at  one  fell  swoop,  and  in  the 
short  period  of  four  weeks,  out  of  the  province  of  general  practice  into  the 
seventh  heaven  of  specialism.  To-day  there  is  no  fact  more  disgraceful  to 
the  medical  profession  than  this.  Rotten  indeed  are  many  of  the  medical 
colleges  of  this  country,  but  far  more  harmful  are  most  of  the  Post-Graduate 
Schools,  Polyclinics  and  so-called  Ophthalmic  Colleges.  Most  medical  schools 
profess  to  hold  preliminary  examinations  of  those  who  desire  to  matriculate  ; 
but  in  the  Ophthalmic  Colleges  any  one  can  enter  regardless  of  lack  of 
learning.  We  cannot  condemn  in  a  manner  too  emphatic  the  pracitce  of 
grinding  out  specialists  just  as  we  would  turn  out  a  grist  of  meal  or  manu- 
facture a  link  of  sausage.  Men  without  any  preliminary  education  pass  a 
few  weeks  in  an  " Ophthalmic  College,"  receive  an  embossed  certificate  or 
diploma  which  heralds  their  coming  to  a  waiting  world,  and  go  forth  pre- 
pared to  destroy  vision  and  impair  hearing.  Such  a  condition  of  things,  be 
it  said  to  our  national  discredit,  is  purely  American.  These  half-hatched 
and  abortive  products  go  about  the  country  professing  to  perform  miracles 
and  really  do  a  great  amount  of  harm.    They  often  prescribe  concave  lenses 
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for  hypermetropia  and  order  cylindrical  glasses  for  astigmatism  without  ever 
putting  the  accommodation  at  rest.  Nor  do  they  stop  here.  Many  of  them 
boldly  cut  recti  muscles  in  children  the  victims  of  strabismus,  where  an 
intelligent  practitioner  would  cure  the  case  by  a  proper  correction  of  the 
refractive  error.  They  run  up  against  cases  of  glaucoma  and  call 
them  cataract,  and  talk  flippantly  about  the  ophthalmoscope  without 
knowing  how  to  use  it.  And  when  they  operate  for  cataract — and 
spend  an  hour  in  trying  to  extract  the  lens — may  the  Lord  have  mercy 
on  their  souls  !  Such  scoundrels,  at  times,  visit  all  the  larger  cities,  and 
many  of  the  villages,  of  this  country.  Nor  are  all  of  these  men  itinerants. 
We  know  of  such  who  are  holding  "  professorships."  Ye  shades  of  Aescul- 
apius !  How  little  a  man  must  know  in  order  to  be  a  "professor."  Let  him 
have  a  few  dollars,  an  adamantine  cheek,  and  be  suaviter  in  modo,  and  lo ! 
the  trick  is  turned.  Much  harm  is  done  by  gimlet-eyed  jeweler-opticians 
who  learnedly  chatter  about  their  cases  of,  astigmation,  hypermetropia,  and 
myopia.  We  believe  no  one  should  begin  the  study  of  ophthalmology 
without  a  most  thorough  medical  education,  and  then  only  after  having  had 
an  extensive  experience  as  a  general  practitioner,  gained  either  in  hospital 
or  private  practice,  or  both.  In  this  way  only  can  there  be  acquired  such  a 
breadth  of  learning,  such  a  correctness  of  understanding  and  facility  of 
resource  that  will  enable  the  careful  student  of  ophthalmology  and  otology 
to  treat  his  patients  wisely.  The  oculist  should  never  forget  that  he  is  a 
general  practitioner  in  knowledge,  if  not  in  practice  ;  and  the  family  doctor 
should  not  consider  it  beyond  his  province  to  refresh  his  memory  from  time 
to  time  on  such  important  subjects  as  iritis,  glaucoma,  cataract,  mastoid 
abscess,  etc.  Thus  the  family  doctor  and  the  specialist  can  walk  hand  in 
hand,  to  the  benefit  of  the  patient  and  the  honor  of  the  profession. 

A  NEW  MORAL  AND  PHYSIOLOGICAL  PROBLEM. 

Under  this  title,  the  American  Ecclesiastical  Review  prints  several 
able  and  exhaustive  articles  which  are  of  special  interest  both  to  the  Catho- 
lic clergy  and  the  medical  profession.  The  Catholic  church  has  always  taken 
a  firm  stand  against  abortion  whether  performed  to  cover  the  traces  of 
crime,  or  for  the  purpose  of  saving  the  life  of  the  mother.  To  Christian 
civilization  belongs  the  merit  of  having  first  prohibited  artificial  abortion  as 
a  remedy ;  and,  if  we  may  accept  the  authority  of  Capellman,  to  the  church 
belongs  the  credit  "of  having  nearly  eradicated  its  employment.  At  the 
close  of  the  last  century,  the  English  earned  the  doubtful  merit  of  having 
introduced  it  again  among  the  obstetric-  operations.  The  French  followed, 
as  did,  after  some  reluctance  the  German  accoucheurs."  In  Germany, 
Mende,  Kiwisch  and  Scanzoni  re-introduced  the  operation,  and  to  their 
teachings  is  due  the  fact  that  every  late  obstetric  writer  has  explained  the 
manner  of  producing  artificial  abortion.    The  hostility  of  the  church  is  based 
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upon  good  logic.  Capellman  states  that  no  one  would  object  to  the  expul- 
sion of  a  dead  foetus,  but  since  "  nothing  can  be  conclusively  presumed 
during  pregnancy  respecting  the  life  of  the  foetus,  it  must  be  presumed  to 
be  living;  if  living,  it  has  a  human  soul."  It  is  the  business  of  the  church 
to  save  souls.  Hence,  under  no  circumstances  does  the  Catholic  church 
sanction  the  production  of  abortion.  For  the  same  reason  craniotomy  is 
prohibited,  while  all  operations — such  as  Caesarian  section — which  offer  a 
hope  of  saving  both  child  and  mother,  are  approved.  The  New  Moral  and 
Physiological  Problem,  to  which  the  American  Ecclesiastical  Review  refers, 
is  briefly  this  :  What  shall  be  the  position  of  the  church  with  reference  to 
Ectopic  Pregnancies?  In  order  to  arrive  at  a  satisfactory  solution  the  aid  of 
both  the  clerical  and  medical  professions  has  been  invoked.  Thirty-six 
eminent  American  gynecologists  and  obstetricians  were  requested  to  reply 
to  the  questions  pertinent  to  this  inquiry.  Their  answers  are  now  in  course 
of  publication. 

LABORATORY  WORK  IN  MEDICAL  COLLEGES. 

It  is  a  cause  for  congratulation  not  alone  to  the  medical  profession,  but 
to  the  general  public  as  well,  that  of  late  years  there  has  been  a  decided  and 
radical  change  both  in  the  method  and  quality  of  instruction  offered  in  the 
medical  colleges  of  the  country.  Not  only  are  the  preliminary  requirements 
more  rigid,  but  the  courses  have  been  lengthened,  and  the  subjects 
presented  in  a  rational  and  scientific  manner.  Medical  education  has  been 
put  upon  a  scientific  basis,  and  is  fast  freeing  itself  from  the  reproaches 
that  have  been  so  often  heaped  upon  it,  and  not  wholly  without  cause. 
Perhaps  in  no  one  particular  have  the  changes  been  more  marked  than  in 
the  methods  of  presenting  pathology  and  chemistry,  and  in  the  introduction 
of  histology  and  bacteriology.  Laboratory  methods  have  revolutionized  the 
work  in  the  medical  colleges.  The  old  system  of  didactic  lectures  is  fast 
coming  to  be  a  thing  of  the  past,  so  far  as  being  an  exclusive  method  is 
concerned.  Of  course  a  certain  amount  of  didactic  work  is  both  desirable 
and  necessary,  but  it  is  supplementary  to  the  laboratory.  The  work  that 
the  student  does  in  the  laboratory  is  not  only  valuable  as  a  means  of  informa- 
tion, but  as  a  method  of  systematic  acute  observation  it  is  unrivaled.  Above 
all  things  the  physician  must  be  a  close  observer,  and  in  the  laboratory  he 
soon  learns  not  only  the  necessity  for,  but  the  value  of,  minute  observation. 
The  student  of  to-day  is  graduated  from  our  best  medical  colleges  with  an 
accurate,  substantial,  practical  knowledge  gained  by  personal  and  direct 
application  in  the  laboratory.  He  has  been  trained  to  scientific  habits  of 
study  and  he  has  gained  his  information  at  first  hand. 

In  proportion  as  the  tone  of  our  medical  colleges  is  improved  there  will 
be  an  improvement  in  the  rank  and  file  of  the  profession.  Colleges  which 
do  not  keep  ahead  of  the  times,  and  do  not  offer  their  students  all  facilities 
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for  study,  cannot  expect  to  hold  their  own.  Progressive  medical  men  should 
see  to  it  that  every  effort  that  is  made  to  elevate  the  medical  college,  whether 
by  legislation  or  by  improvement  in  the  matter  of  instruction,  has  their 
active  support.  The  time  has  come  when  the  medical  college  must  be  an 
institution  where  a  scientific  education  may  be  obtained  with  all  that  such  a 
term  implies.  The  time  has  gone  when  medical  students  can  do  a  given 
amount  of  reading,  hear  a  given  number  of  lectures  and  thereby  gain  the 
desired  sheep-skin.  G.  E.  M. 

RESIGNATION  OF  DR.  BAYARD  HOLMES. 

Dr.  Bayard  Holmes  has  given  up  his  office  as  Secretary  of  the  College 
of  Physicians  and  Surgeons  of  Chicago.  We  do  not  know  what  has  lead  to 
the  resignation  of  Dr.  Holmes.  It  may  have  been  voluntary,  or  it  may  have 
been  forced  ;  but  we  do  know  that  he  holds  the  respect  of  all  those  members 
of  our  profession  who  are  in  favor  of  higher  medical  education.  Under  his 
efficient  management  the  College  of  Physicians  and  Surgeons  not  only 
gained  respect  and  honor,  but  (bitter  pill  for  those  so-called  "  Professors  " 
who  believe  in  running  a  commercial  medical  college)  the  attendance  was 
almost  doubled  within  two  years.  The  College  of  Physicians  and  Surgeons 
made  a  noble  bid  for  a  higher  class  of  matriculates — and  got  them.  The 
lesson  is  plain.  The  young  man  who  has  had  a  thorough  preliminary 
education,  who  holds  a  degree  in  arts,  who  believes  that  knowledge  is 
power,  when  he  is  ready  to  commence  the  study  of  medicine  will  not  attend 
an  institution  conducted  on  an  obsolete  plan.  He  will  not  matriculate  at  a 
school  which  has  practically  no  preliminary  entrance  examination  ;  a  school 
which  will  graduate  that  monstrosity  of  modern  civilization,  the  doctor  who 
cannot  read,  write  or  spell  correctly ;  a  school  which  will  graduate  men  who 
are  short  on  time  ;  or  a  school  which  pads  its  matriculation  list  in  order  that 
it  may  graduate  a  larger  number  and  apparently  remain  within  the  pale  of 
the  requirements  of  the  Boards  of  Medical  Examiners.  Tempora  mutantur) 
et  nos  mutamur  in  illos.  Indeed,  the  times  are  changing  and  wise  medical 
teachers  have  correctly  divined  the  course  of  the  tide.  Some  there  are,  we 
regret  to  say,  who,  blinded  by  prejudice  and  wedded  to  ancient  methods  of 
medical  instruction,  will  harp  loudly  against  "that  germ  theory,"  and  will 
rave  and  gnash  their  toothless  jaws  when  anything  is  said  in  favor  of 
laboratory  instruction  in  medicine.  Such  men  know  not  whereof  they 
talk.  Educated  years  ago,  under  a  vicious  system  of  which  demonstrative 
teaching  formed  no  part,  they  have  remained  like  Lot's  wife,  fixed  in  one 
spot,  while  all  the  world  of  science  has  gone  marching  on.  When  the 
necessity  for  higher  instruction  in  medicine  is  mentioned  to  such  a  man,  the 
chances  are  that  he  will  toss  back  his  head,  take  a  deep  inspiration,  get  blue 
under  the  collar  and  roar  out :  "  Young  man,  I  ran  a  medical  college  before 
you  were  born  ."    We  have  all  honor  and  respect  for  those  elderly  physic- 
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ians  who  have  kept  abreast  of  the  times,  but  we  have  only  commiseration 
and  pity,  not  to  say  contempt,  for  the  man  who  is  thirty  years  behind  the 
human  race — and  does  not  know  it. 

A  NEFARIOUS  PRACTICE. 

We  have  received  a  copy  of  the  Ho??ie  Visitor ,  a  paper  published  at 
Farming-ton,  111.,  which  contains  a  bold  advertisement  of  "Prof."  Arnold— 
"the  world's  famous  optician  from  London,  England."  There  is  nothing 
surprising  about  this.  The  strange  thing  is  that  "Prof,"  Arnold's  glasses 
are  highly  recommended  by  the  physicians  of  Canton,  111.  This  laudatory 
notice  is  as  follows  : 

Canton,  III.,  December  11,  1893. 
We  have  carefully  examined  the  spectacles  made  by  Prof.  M.  Arnold 
and  consider  them  superior  to  any  we  have  ever  seen.  With  his  assistance 
they  are  admirably  adapted  not  only  to  improve  inperfections  of  impaired 
sight,  but  to  relieve  the  weariness  of  vision,  which  constant  study  produces. 
Many  of  the  glasses  used  by  the  Professor  are  of  new  and  very  ingenous 
construction.  We  most  cordially  recommend  him  to  all  those  who  require 
scientific  optical  assistance. 

Jas.  E.  Sutton,  M.  D.      J.  S.  Geigley,  M.  D. 
J.  V.  Harris,  M.  D.  A.  R.  Howard,  M.  D. 

F.  L.  Clemens,  M.  D.         J.  M.  Nelles,  M.  D. 
Prof.  Arnold  has  a  magnificent  collection  of  appliances  and  lenses.  His 
methods  of  examination  ars  in  accord  with  those  of  the  best  opticions  of  the 
country. 

Jas.  E.  Sutton,  M.  D.       J.  S.  Geigley,  M.  D. 

J.  V.  Harris,  M.  D.  L.  A.  Robison,  M.  D. 

F.  L.  Clemens,  M.  D.         A.  R.  Howard,  M.  D. 
We  wonder  if  these  doctors  knew  what  they  were  signing  when  they 
affixed  their  names  to  a  paper  for  the  benefit  of  an  itinerant  spectacle 
vender?    We  wonder  if  our  medical  friends  in  Canton  have  ever  heard  of 
the  American  Medical  Association  and  its  code  of  ethics? 


A  Correction — Dr.  J.  H.  Etheridge,  Secretary  of  Rush  Medical  College, 
informs  us  that  the  present  class  in  Rush  numbers  726. 

The  Independence  Asylum — We  have  received  the  Eleventh  Biennial 
Report  of  the  Iowa  Hospital  for  the  Insane  at  Independence,  Iowa.  Although 
this  is  one  of  the  best  institutions  of  its  class  in  the  country,  it  has  not 
escaped  the  attention  of  sensational  newspapers  which  often  publish  out- 
rageous reports  concerning  public  institutions.  Any  physician  who  has  ever 
visited  the  Independence  Hospital  knows  that,  in  every  respect,  it  is  properly 
conducted.  The  superintendent,  Dr.  G.  H.  Hill,  is  a  cultured  gentleman  who 
possesses  great  executive  ability  as  well  as  marked  professional  attainments. 
Dr.  M.  Nelson  Voldeng  is  the  efficient  first-assistant  physician. 
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The  Technique  of  Post-Mortem  Examination :  By  Ludwig  Hektoen,  M,  D., 
Pathologist  to  the  Cook  County  Hospital ;  Professor  of  Pathologic 
Anatomy  in  the  College  of  Physicians  and  Surgeons  of  Chicago,  with 
41  illustrations  ;  duodecimo,  pp.  VII I— 1 72.  Chicago,  1894:  The  W.  T. 
Keener  Co. 

Professor  Hektoen  has  given  the  profession  its  best  manual  of  post- 
mortem technique.  While  the  book  was  originally  prepared  for  the  guid- 
ance of  students  who  frequent  the  demonstrations  in  pathologic  anatomy 
made  by  the  author,  it  is  none  the  less  valuable  to  practitioners  who  may 
be  rusty  in  the  details  of  autopsic  examination.  The  work  contains  minute 
directions  for  the  examination  of  all  parts  of  the  body,  valuable  hints  on  the 
method  of  recording  cases,  sample  of  report  of  post-mortem  made  for  a 
coroner,  and  directions  concerning  the  preservation  of  specimens  for  micro- 
scopic study.  A  valuable  part  of  the  book  is  that  written  by  Professor 
Weller  Van  Hook  on  the  treatment  of  dissection  wounds.  The  illustrations 
are  valuable  in  elucidating  the  text.    The  book  deserves  an  extensive  sale. 

A  Practical  Treatise  on  Nervous  Exhaustion  (Neurasthenia),  Its  Symptoms, 
Nature,  Sequences,  Treatment :    By  George  M.  Beard,  A.  M.,  M.  D., 
Edited,  with  notes  and  additions,    By  A.  D.  Rockwell,  A.  M.  M.  D. 
Third  edition,  enlarged.    New  York  :    E.  B.  Treat,  1894. 
Beard,  on  Neurasthenia,  needs  no  introduction,  as  it  is  the  standard 
work,  in  the  medical  world,  on  this  most  interesting  and  perplexing  subject. 
Its  talented  editor  has  carefully  revised  and  enlarged  it  so  that  it  includes 
the  new  points  in  etiology  and  pathology,  determined  by  recent  investiga- 
tions.   As  the  disease  is  now  recognized  as  a  distinct  entity,  requiring 
special  treatment,  it  is  incumbent  upon  every  physician  to  familiarize  himself 
with  the  best  knowledge  obtainable  upon  the  subject.    This  is  to  be  found 
in  this  valuable  work.    With  it  in  his  library  the  physician  is  fortified,  and 
prepared  to  escape  the  common  ignorance  of  this  disease  displayed  by  too 
many  physicians.    It  is  published  in  the  uniform  binding,  print,  &c,  of 
Treat's  Medical  Classics.  F.  P.  NORBURY. 

An  American  Text-Book  of  Gynecology,  Medical  and  Surgical,  for  Students  and 
Practitioners:  By  Henry  T.  Byford,  M.  D.,  J.  M.  Baldy,  M.  D.,  Edwin 
B.  Cragin,  M.  D~.,  J.  H.  Etheridge,  M.  D.,  William  Goodell,  M.  D., 
Howard  A.  Kelly,  M.  D.,  Florian  King,  M.  D.,  E.  E.  Montgomery,  M.  D., 
William  R.  Pryor,  M.  D.,  and  George  M.  Tuttle,  M.  D.  Edited  by  J.  M. 
Baldy,  M.  D.,  with  360  illustrations  in  the  text,  and  37  half-tone  plates. 
Imperial  octavo,  pp.  XXI-713.  Philadelphia,  1894:  W.  B.  Saunders, 
925  Walnut  street.    Sold  by  subscription  only. 

Mr.  W.  B.  Saunders,  the  well-known  publisher  of  Philadelphia,  deserves 
kind  treatment  at  the  hands  of  the  medical  profession.  He  is  an  enterpris- 
ing gentleman  who  has  of  late  given  the  profession  some  remarkable  books, 
among  which  are  the  American  Text-Book  of  Surgery,  A  Treatise  on  Theory 
and  Practice  of  Medicine  by  American  Teachers,  DeSchweinitz's  Opthal- 
mology  and  Vierordt's  Diagnosis  ;  and  now  comes  the  American  Text-Book 
of  Gynecology,  fresh  from  the  press,  teeming  with  valuable  information 
concerning  a  branch  of  medicine  on  which  Americans  have  indelibly 
stamped  the  impress  of  their  work.  The  country  which  could  produce  a 
McDowell,  a  Marion  Sims  and  the  brothers  Atlee,  should  not  fail  to  give 
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the  world  a  gynecological  literature  of  the  greatest  value  ;  and  we  can  point 
with  pride  to  the  valuable  treatises  and  monographs  which  American 
gynecologists  have  written.  The  latest  candidate  for  favor  in  this  field  is 
the  beautiful  Text-Book  just  published  by  Mr.  Saunders.  Those  who  buy 
this  book,  anticipating  a  treat  in  its  perusal,  will  not  be  disappointed.  Edited 
by  a  specialist  of  wide  renown,  and  made  up  of  articles  written  by  gynecol- 
ogists equally  famous,  the  American  Text-Book  of  Gynecology  is,  in  every 
respect,  a  credit  to  all  concerned.  In  text,  illustrations,  and  typography,  it 
has  never  been  excelled  by  works  of  its  class.  Of  value  alike  to  the  family 
doctor  and  over-worked  specialist,  it  is  a  book  worthy  of  study.  Its  teach- 
ings represent  the  very  latest  views  of  the  most  eminent  gynecologists  the 
world  over.  To  say  that  the  book  will  have  an  enormous  sale  is  an  unnec- 
essary prediction. 

Mathews'  Medical  Quarterly:    A  Journal  devoted  to  diseases  of  the  Rectum, 
Gastro-intestinal  Disease,  and  Rectal  and  Gastro-Intestinal  Surgery. 
Joseph  M.  Mathews,  M.  D.,  Editor  and  Proprietor,  Professor  of  Surgery, 
Clinical  Lecturer  on  Diseases  of  the  Rectum,  Kentucky  School  of  Medi- 
icine,  etc  ;  Henry  E.  Tuley,  M.  D.,  Associate  Editor  and  Manager,  Clini- 
cal Assistant  to  the  Chairs  of  Practice  and  Diseases  of  Children,  Ken- 
tucky School  of  Medicine.    Octavo  pp.  188.    Louisville,  Ky.,  John  P. 
Morton  &  Co.    January,  1894:    Subscription  price,  $2.00  per  year. 
This  is  a  new  journal  whose  coming  we  have  awaited  with  impatience. 
The  only  green  thing  about  Mathews*  Medical  Quarterly  is  the  cover.  It 
is  the  only  journal  in  our  language  devoted  to  rectal  and  allied  subjects.  It 
is  a  success.    There  are  sixteen  original  articles  by  Bacon,  Tuttle,  Morton, 
Lanphear,  Allison,  Straus,  Koplik,   Bryson,   Bernays,   Robinson,  Morris, 
Woodbury,  Hamilton,  Wyeth,  Walker,  and  Marcy  ;  society  reports,  timely 
editorials  and  a  valuable  epitome  of  recent  rectal  and  gastro-intestinal  liter- 
ature.   This  issue  contains  a  fine  portrait  of  William  Allingham,  of  London, 
whose  work  in  rectal  surgery  is  well  known  on  this  side  of  the  Atlantic. 
Prof.  Mathews'  journal  will  be  welcomed  by  thousands  of  doctors  who  want 
to  know  the  latest  views  in  pathology  and  treatment  of  gastro-intestinal 
and  rectal  diseases.    THE  TRI  -STATE  MEDICAL  JOURNAL  takes  off  its  hat  to 
Mathews^  Medical  Quarterly  and  remarks  that  we  are  a  pair  of  healthy 
infants. 

New  Truths  in  Ophthalmology:  By  G.  C.  Savage,  M.  D.,  Professor  of 
Ophthalmology  in  the  Medical  Departments  of  the  University  of  Nash- 
ville and  Vanderbiit  University.  With  32  illustrations.  Square  Octavo, 
pp.  152.    Price:  $1.50.    Nashville,  Tenn.,  1893. 

We  have  read  this  book  with  great  pleasure.  Dr.  Savage  is  a  readable 
writer  who  has  gained  a  permanent  position  in  ophthalmology  by  reason  of 
his  original  work  concerning  the  action  of  the  oblique  muscles  in  astigma- 
tism ;  insufficiencies  of  the  oblique  muscles  and  their  correction  ;  and  the  law 
of  projection  and  the  artificial  and  natural  causes  that  modify  it.  Further- 
more, he  has  given  us  some  new  operations,  and  modifications  of  old  ones, 
that  are  valuable.  Every  oculist,  be  he  young  or  old  in  the  practice  of  his 
profession,  will  find  much  of  interest  in  this  volume.  The  author  makes  out 
a  strong  case  for  the  suspension  of  the  accommodation  in  cases  of  refractive 
error.  The  chapter  on  this  subject  closes  with  these  words  :  'The  unscien- 
tific cry  of  honest  but  misguided  oculists  against  the  use  of  the  mydriatics,  to 
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Uterine  Fibro-Cyst:  Weight,  70  lbs. 

Removed  at  Cottage  Hospital,  Des  Moines.  Iowa,  before 
the  WESTERN  ASSOCIATION  OF  OBSTETRICIANS  AND 
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Priestley,  and  W.  J.  Latta,  of  Des  Moines. 
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the  ear  of  the  quack  spectacle  vender, 'a  sweet  sound  which  he  attunes  to  his 
own  profit  and  to  the  detriment  of  the  unsuspecting  public.  May  it  soon  be 
heard  no  more  in  the  land  !"  We  say  "amen"  to  that.  Savage's  operation 
for  artificial  pupil  through  the  center  of  a  soft  cataract  is  ingenious  and 
valuable. 

Funny  Bone  :    A  Book  of  Mirth  for  Doctors,  Druggists,  Dentists,  Medical 
Students  and  others.    By  L.  Crusius,  Ph.  G.,  M.  D.  St.  Louis  :  Funny 
Bone  Publishing  Co.,  1421  Market  Street.    Price  :  50  cents. 
This  book  is  ex-CRUSlUS-ly  funny.  We  wasted  so  much  time  in  evolving 
this  pun  that  we  cannot  say  much  about  the  book.    However,  we  will  ven- 
ture the  opinion  that  no  doctor  can  spend  fifty  cents  to  better  advantage 
than  by  buying  a  copy  of  "Funny  Bone."    But,  doctor,  do  not  show  this 
work  to  your  patients.    If  you  do,  they  will  get  well  faster  than  your  medi- 
cine can  cure  them. 

An  Account  of  Bellsvue  Hospital  with  a  Catalogue  of  the  Medical  and  Surgical 
Staff  from  1726  to  1894:  Edited  by  Robert  J.  Carlisle,  M.  D.  Published 
by  the  Society  of  the  Alumni  of  Bellevue  Hospital.  Octavo,  pp.  VII I — 
381.    New  York,  1893. 

This  book  is  of  great  interest  not  only  to  all  the  graduates  of  Bellevue 
Hospital  Medical  College  and  others  who  have  attended  clinics  at  this  hos- 
pital, but  also  to  every  physician  who  is  interested  in  the  subjects  of  hospital 
growth  and  management.  Starting  from  small  beginnings,  originating  in 
the  first  poor-house  in  N.  Y.  (1736),  Bellevue  Hospital  has  had  a  growth 
commensurate  with  the  growth  of  the  metropolis  ;  and  now,  with  a  yearly 
census  of  nearly  17,000  patients,  it  ranks  with  the  greatest  institutions  of  its 
class  on  either  continent.  Some  of  the  greatest  men  in  American  medicine 
have  held  positions  on  her  staff.  Dr.  Carlisle  modestly  but  eloquently  says  : 
"  A  notable  part  of  Bellevue's  history  has  not  been  related.  An  abler  pen 
would  have  to  tell  of  her  achievements  in  the  fields  of  medicine  and  surgery. 
Of  the  bold  surgery  of  Mott ;  of  the  artistic  surgery  of  Wood — periosteal 
surgery,  inseparably  connected  with  the  name  of  Wood,  had  here  its  birth- 
place ;  of  the  skill  and  precision  of  Flint  in  medical  diagnosis,  all  the  world 
has  heard.  And  Clark  in  medicine,  Van  Buren  in  surgery,  Barker  in  obstet- 
rics, Hamilton  a  master  in  the  plastic  art — these  continue  the  brilliant  record. 
These  are  Bellevue's  laurels,  and  to  every  man  of  Bellevue  they  will  ever  be 
an  incentive  to  great  things."  The  volume  is  charmingly  written,  profusely 
illustrated,  and  its  typographical  excellence  is  attested  by  the  fact  that  it 
was  printed  by  the  celebrated  De  Vinne  Press. 

System  of  Diseases  of  the  Ear,  Nose,  and  Throat :  Edited  by  Charles  H.  Bur- 
nett, A.  M.,  M.  D.,  Emeritus  Professor  of  Otology  in  the  Philadelphia 
Polyclinic,  etc.,  etc.  In  two  royal  octavo  volumes,  illustrated.  Vol.  I. 
pp.  XVIII-789.    Philadelphia:    J.  B.  Lippincott  Co.,  1893. 

The  ear,  nose,  and  throat  are  so  closely  united  by  anatomical  and 
pathological  links  that  the  wisdom  of  including  the  diseases  of  these  organs 
in  a  single  treatise  is  obvious.  Within  a  decade  a  vast  mass  of  literature 
has  been  published  on  otology  and  rhino-laryngology  in  various 
languages.  No  work  so  comprehensive  and  practical  as  this  has  been 
offered  to  English-speaking  doctors.  We  have  here  the  cream  of  the  subject. 
Only  words  of  praise  can  be  uttered  concerning  this  treatise.    Dr.  Charles 
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H.  Burnett,  under  whose  supervision'this  system  has  been  issued,  has  long 
been  known  as  an  authority  on  otology.  He  has  had  the  hearty  co-operation 
of  many  of  the  most  eminent  specialists  in  the  world  ;  and  with  their  assist- 
ance he  has  been  able  to  lay  before  the  profession  a  systematic  treatise  of 
the  greatest  merit.  This  work  is  of  the  greatest  value,  not  alone  to  the  busy 
specialist  but  also  to  the  busy  family  physician.  The  first  volume,  which  is 
elaborately  illustrated  by  twenty-four  plates  and  236  wood  cuts,  is  divided 
into  two  parts.  Part  I.  treats  of  diseases  of  the  ear  ;  Part  II.,  of  diseases  of 
the  naso-pharynx.  The  anatomy  and  physiology  of  the  ear  are  treated  of 
by  William  Sotier  Bryant,  A.  M.,  M.  D.,  of  the  Harvard  Medical  School, 
ninety-eight  pages  being  given  to  these  subjects.  Dr.  Huntington  Richards, 
formerly  of  Des  Moines,  Iowa,  writes  the  chapter  on  examination  of  patients. 
Dr.  E.  B.  Dench,  of  New  York,  writes  on  congenital  malformations,  cutaneous 
diseases,  morbid  growths  and  injuries  of  the  auricle.  Dr.  Robert  Barclay,  of 
St.  Louis,  furnishes  an  exhaustive  chapter  on  acute  and  chronic  otitis  externa, 
including  otomycosis,  and  cancer  of  the  auditory  canal.  The  article  on  otomy- 
cosis is  profusely  illustrated.  In  the  treatment  of  this  affection  Dr.  Barclay 
strongly  favors  the  use  of  a  powder  composed  of  chinoline  salycilate  (one 
part)  and  boric  acid  (eight  to  sixteen  parts).  Sir  William  Bartlett  Dalby,  of 
London,  has  furnished  the  chapter  on  foreign  bodies  and  osseous  growths  in 
the  external  auditory  canal.  Diseases  and  injuries  of  the  membrana  tympani, 
and  acute  otitis  media  are  contributed  by  Dr.  Gorham  Bacon,  of  New  York, 
chronic  catarrh  of  the  middle  ear  is  the  subject  on  which  Dr.  Samuel 
Sexton,  of  New  York,  has  written.  An  important  chapter  on  the  middle  ear 
in  renal,  malarial,  syphilitic,  gouty,  rheumatic,  and  dental  diseases  is  from 
the  pen  of  Dr.  Christopher  J.  Colles,  of  New  York.  That  common  and  oft- 
neglected  disease,  chronic  purulent  otitis  media,  is  described  by  Dr.  Burnett, 
the  editor  of  the  system.  Dr.  Frederick  L.  Jack,  of  Boston,  writes  the 
chapter  on  removal  of  the  stapes.  The  chapter  on  mastoid  diseases  is 
contributed  by  Dr.  Clarence  J.  Blake,  of  Boston.  Dr.  Edmund  D.  Spear,  of 
the  same  city,  writes  on  diseases  of  the  internal  ear  and  deaf  mutism  ;  and 
Dr.  Charles  A.  Oliver,  of  Philadelphia,  gives  us  an  entertaining  chapter  on 
ocular  lesions  in  aural  diseases.    Part  I.  comprises  559  pages. 

Part  II.  is  commenced  in  Vol.  I.  and  concluded  in  Vol.  II.  Dr.  Alexander 
W.  MacCoy,  of  Philadelphia,  gives  us  an  excellent  article  on  the  anatomy 
and  physiology  of  the  nose  and  naso-pharynx,  while  Dr.  Samuel  G.  Dabney, 
of  New  York,  treats  of  methods  of  examination  and  diagnosis  and  Dr.  Clinton 
Wagner,  of  the  same  city,  writes  on  local  therapeutics  in  naso-pharyngo- 
laryngeal  affections.  Dr.  Francke  H.  Bosworth,  himself  the  author  of  an 
extensive  treatise  on  rhino-laryngology,  contributes  an  excellent  article  on 
acute  rhinitis.  That  omni-present  disease,  la  grippe,  is  discussed  by  Dr. 
Carl  Seiler,  of  Philadelphia.  Dr.  Ralph  W.  Seiss  furnishes  the  chapter  on 
chronic  hypertrophic  rhinitis.  The  subject  is  treated  in  an  exhaustive 
manner.  Dr.  John  Noland  Mackenzie,  of  Baltimore,  gives  a  valuable  chapter 
on  cirrhotic  (atrophic)  rhinitis.  Dr.  George  W.  Major,  of  Montreal,  writes 
on  lupus,  tuberculosis,  syphilis,  glanders,  and  diphtheria  of  the  nares  and 
naso-phanynx  ;  and  E.  Cresswell  Baber,  M.  D.,  of  London,  deals  with  the 
subject  of  foreign  bodies.  The  last  article  in  Vol.  I.  is  on  diseases  of  the 
accessory  sinuses  of  the  nose,  by  Joseph  H.  Bryan,  M.  D.,  of  Washington, 
D.  C.  An  exhaustive  index  closes  the  volume.  No  work  as  complete  as 
this  one  has  ever  been  issued  in  our  language.    To  all  who  are  interested  in 
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the  diagnosis  and  treatment  of  any  of  the  diseases  of  the  ear,  nose,  and 
throat,  this  system  will  prove  a  veritable  bonanza,  a  mine  rich  in  facts,  a 
store-house  from  which  all  can  draw  with  profit.  The  editor  and  his  collab- 
orators, as  well  as  the  enterprising  publishers,  are  to  be  congratulated  upon 
the  publication  of  this  work. 

Books  Received  :  The  editor  acknowledges  the  receipt  of  the  following 
books:  A  Synopsis  of  Clinical  Surgery  during  the  service  of  Samuel  H. 
Pinkerton,  M.  D„  by  Franklin  A.  Meacham,  A.  B.  M.  D.,  Salt  Lake  City, 
Utah ;  Medical  Jurisprudence  of  Insanity.  By  Edward  C  Mann,  M.  D., 
published  by  Matthew  Bender,  Albany,  N.  Y.;  A  Treatise  on  Diseases  of  the 
Rectum,  Anus,  and  Sigmoid  Flexure.  By  Joseph  M.  Mathews,  M.  D., 
published  by  D.  Appleton  &  Co.,  N.  Y.  Practical  Intestinal  Surgery.  By 
Fred  Byron  Robinson,  B.  S.,  M.  D.,  published  by  George  S.  Davis,  Detroit, 
Mich. 


Appointed — Dr.  Wassail,  of  Chicago,  has  been  appointed  court  dentist 
at  St.  Petersburg,  Russia. 

Special  Train — A  special  train  for  the  accommodation  of  members  of  the 
American  Medical  Association  will  be  run  from  Chicago  to  San  Francisco. 

Resigned — Dr.  William  Porter  has  resigned  the  editorship  of  the  St. 
Louis  Cli?iiqne.    Dr.  George  Wagner  will  succeed  him. 

New  Laboratory — The  Kent  Chemical  Laboratory  of  the  University  of 
Chicago  was  formally  opened  on  Jan.  1  in  the  presence  of  fifty  professors 
and  teachers  of  chemistry  from  all  parts  of  the  country. 

Change  of  Name — The  journal  formerly  known  as  the  Pacific  Medical 
Record  will  be  known  hereafter  as  the  Medical  Sentinel.  This  valuable 
monthly  is  edited  and  published  by  Dr.  H.  C.  Coe,  of  Portland,  Oregon. 

Prof.  Elbert  E.  Rockwood,  of  the  Iowa  State  University,  has  been  elected 
Chemistto  the  Iowa  State  Board  of  Health.  Prof.  Rockwood  has  had  a  most 
thorough  training  in  some  of  the  great  schools  of  this  country  and  has  also 
spent  four  summer  terms  in  the  German  Universities  at  Goettingen,  Strass- 
burg,  and  Leipzig.  The  Iowa  Board  is  to  be  congratulated  upon  securing 
the  services  of  Prof.  Rockwood. 


Diseases,  December,  i8qj,  Dr.  W.  K.  Otis,  of  N.  Y.,  describes  this  useful 
instrument.  It  consists  of  a  rubber  handle,  5  inches  long,  at  the  distal  end 
of  which  a  "mignon"  incandescent  lamp  is  fastened.  The  lamp  is  connected 
with  a  battery  and  a  switch  is  provided.  A  hard  rubber  tube  two  inches 
long  and  one  inch  in  diameter  is  screwed  into  the  handle  and  surrounds  the 
lamp.  When  a  suspected  hydrocele  is  presented,  the  mouth  of  the  tube  is 
pressed  firmly  against  the  tumor  on  the  side  opposite  to  the  operator,  and 
the  lamp  turned  on,  when  the  entire  tumor,  if  fluid,  will  be  rendered  lumi- 
nous. The  light  is  very  powerful  and  in  most  cases  the  testicle  can  be 
readily  mapped  out  and  definitely  located  " 


The  Hydrocele 
Detector — In  the 

Journal  of  Cu- 
tan  eou  s  and 
Genito-  Urinary 


CORRESPONDENCE. 


WANTS  A  PERCENTAGE. 

Iowa  City,  I  a.,  Jan.  8th,  1894. 

J.  M.  Ball,  M.  D., 

Keokuk,  Iowa, 

MY  DEAR  DOCTOR  : — About  a  week  ago  I  received  a  letter  of  which 
the  following  is  a  copy  : 

"  DEAR  DOCTOR  : — 1  am  now  frequently  receiving  letters  from  oculists 
offering  me  a  liberal  per  cent,  for  all  patients  that  1  can  influence  to  go  to 
them  for  treatment.  Now,  doctor,  I  have  sent  you  quite  a  number  of  good 
paying  patients,  and  have  never  asked  a  cent.  Could  you  not  arrange  the 
matter  in  such  shape  that  I  might  receive  a  small  per  cent,  for  my  interest 
in  the  work.    Of  course  I  ask  nothing  for  past  work. 

Respectfully, 


I  am  satisfied  that  the  doctor  would  not  have  written  this  unless  he  had 
received  the  letters  referred  to,  and  I  believe  that  measures  should  be  taken 
to  ascertain  the  facts  in  the  case  and  to  protect  the  profession  from  the 
opprobrium  that  would  result  from  such  practices  extending.  Let  me  hear 
from  you.  Yours  sincerely, 

C.  M.  Hobby. 

REPORT  ON  TUBERCULOSIS. 

Jacksonville,  III.,  Dec.  1st,  1893. 
DEAR  DOCTOR  : — The  following  report  was  presented  and  approved  at 
the  October  meeting  of  the  Capital  District  Medical  Society  and  the  com- 
mittee was  continued.  The  subject  of  the  prevention  of  Tuberculosis  is 
very  important  and  we  would  like  the  full  co-operation  of  all  in  carrying 
forward  this  work.  Will  you  carefully  look  over  this  report  and  send  to  the 
committee  as  early  as  possible  any  suggestions  you  may  have.  The  com- 
mittee desires  to  make  a  more  complete  report  at  the  January  meeting  to  be 
held  in  Springfield.  Very  respectfully, 

GEO.  N.  KREIDER,  Springfield,  1 

E.  J.  BROWN,  Decatur,  -  Committee. 

Carl  E.  Black,  Jacksonville.  ) 

REPORT. 

Jacksonville,  III.,  Oct.  5th,  1893. 
Mr.  President  and  Gentlemen  :— At  the  January  (1893)  meeting, 
Dr.  Bartlett,  of  Springfield,  read  an  interesting  and  instructive  paper  on  the 
subject  of  Tuberculosis  and  its  prevention.  As  a  result  of  this  paper  a 
committee  was  appointed  to  consider  the  question  of  the  prevention  of 
Tuberculosis  and  present  suggestions  as  to  how  we  can  do  effective  work 
along  this  line.  No  question  is  more  important  and  presents  a  greater  field 
for  work.  Thousands  of  lives  are  lost  annually  which  could  be  saved  by 
intelligent  regard  for  the  precautions  for  the  prevention  of  this  disease.  Your 
committee  should  have  reported  at  the  Decatur  meeting  and  will  have  to 
beg  the  pardon  of  the  society  for  not  having  the  report  on  hand.  Several 
plans  might  be  suggested  for  carrying  on  this  work. 
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First,  We  might  adopt  the  plan  of  organizing  a  separate  society, composed 
of  laymen  as  well  as  doctors,  especially  devoted  to  carrying  on  this  work. 

Second,  This  society  might  prepare,  through  a  committee,  suitable 
literature  and  distribute  it  among  the  people. 

Third,  Or  the  society  might  devote  itself  to  an  effort  to  have  physicians 
more  careful  in  their  instructions  to  patients  and  friends  of  patients,  and 
perhaps  furnish  physicians  with  literature  for  distribution.  The  State  Board 
of  Health  of  Michigan  has  recently  taken  a  very  advanced  step  in  this 
matter.  Dr.  Bartlett,  of  Springfield,  has  a  report  of  this  action  which  would 
be  very  interesting  to  have  presented  at  this  time.  We  trust  that  this  and 
other  plans  will  be  fully  discussed  at  this  time.  The  following  is  a  condensed 
statement  of  instructions  which  are  very  important  to  every  one  and  espec- 
ially to  those  brought  in  contact  with  the  disease. 

First,  Tuberculosis  is  popularly  known  under  the  name  of  consumption, 
decline,  scrofula,  marasmus,  wasting  disease,  inanition,  lupus  and  white- 
swelling.  It  is  a  contagious  disease.  One  person  takes  it  from  another  as 
they  do  small-pox  and  many  other  contagious  diseases. 

Second,  Every  new  case  of  tuberculosis  (consumption)  arises  from  a 
previous  case.  To  avoid  taking  tuberculosis  (consumption )  care  must  be 
used  in  coming  in  contact  with  those  sick  with  the  disease. 

Third,  The  agent  which  carries  the  disease  from  one  person  to  another 
exists  principally  in  the  matter  which  is  coughed  up  and  spit  out  from  the 
lungs  of  the  consumptive  or  comes  from  sores  on  the  body.  This  agent 
sometimes  comes  from  the  bladder,  bowels  or  sweat,  or  may  be  vomited  up. 
The  agent,  (  microbe)  which  produces  the  disease  may  enter  the  body 
through  the  stomach,  lungs  or  any  open  wound. 

Third,  The  following  are  among  the  things  to  be  avoided  in  order  not 
to  take  consumption  : 

Do  not  use  the  same  dishes  or  eating  utensils. 

Do  not  eat  of  delicacies  sent  to  the  patient. 

Do  not  sip  the  patient's  wine. 

Do  not  handle  the  patient  without  washing  the  hands  afterward. 
Do  not  buy  food  from  a  consumptive. 
Do  not  put  coins  in  your  mouth. 

Do  not  use  a  pipe  or  wind-instrument  or  mouth-piece  of  any  kind  that 
may  have  been  used  by  a  consumptive. 
Do  not  kiss  consumptives. 

Do  not  sleep  in  the  same  room  with  a  consumptive. 
Do  not  use  milk  or  meat  suspected  of  coming  from  consumptive 
animals. 

The  agent,  a  microbe  or  germ  found  in  dried  sputum,  matter  or  bodily 
secretions,  is  so  widely  distributed  by  the  large  number  of  people  who  have 
tuberculosis  (consumption)  that  it  is  a  good  habit  to  always  wash  the  hands 
before  eating. 

Fourth,  If  one  must  care  for  a  person  with  consumption,  or  tfe  in  the 
same  house,  the  greatest  care  must  be  taken  to  thoroughly  disinfect  every- 
thing which  comes  in  contact  with  the  patient.  All  clothing  used  by  or 
about  the  patient  should  be  boiled.  A  disinfecting  solution  must  be  kept  on 
hand  for  cleansing  all  furniture  and  other  things  which  cannot  be  boiled. 
The  patient  must  use  a  spittoon  which  can  be  cleansed  by  boiling  or  a  spit- 
cup  which  can  be  burned. 
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Fifth,  A  person  with  tuberculosis  (consumption)  should  never  spit  on 
the  carpet,  floor,  sidewalk  or  other  place  where  the  sputum  could  dry  and 
be  blown  about. 

The  committee  will  be  very  glad  of  any  suggestions  for  additions  or 
change  in  any  part  of  this  report. 


NOTES  ON  NEUROLOGY. 

BY  FRANK  PARSONS  NORBURY,  M.  D.,  of  Jacksonville,  111. 

Syphilis  of  the  Spinal  Cord  (  The  Medical  Week,  Paris,  December  it 
i  $93-) 

Prof.  Gerhardt  introduced  this  subject  before  the  Berlin  Medical  Society, 
Nov.  15th,  1893.  He  had  observed  nine  cases  of  syphilis  of  the  nervous 
system  involving  the  spinal  cord  and  two  cases  of  syphilitic  disease  of  the 
vertebrae,— a  rare  affection.  Syphilis  may  affect  every  part  of  the  cord,  from 
the  meninges  and  vessels  to  the  cord  tissues  proper.  The  latter  affections 
are  usually  secondary  to  disease  of  the  blood  vessels.  Spinal  meningitis 
may  appear  as  early  as  the  third  month  after  infection  or  not  until  ten  or 
twenty  years  after  the  appearance  of  the  primary  sore.  The  form  of  paraly- 
sis characteristic  of  cerebro-spinal  meningitis  is  first,  paraplegia  with  pain  in 
the  extremities,  which  may  appear  only  to  be  followed  by  paralysis  involv- 
ing both  legs  and  one  or  both  arms.  Again,  rupture  of  a  diseased  vessel  in 
the  cord  may  cause  paraplegia.  Syphilitic  lesions  of  the  nerve  roots  may 
cause  certain  forms  of  muscular  atrophy  ;  herpes  zoster  may  be  due  to  acute 
affection  of  nerve  roots.  Spastic  spinal  paralysis  due  to  syphilis  commences 
slowly,  involves  the  sphincters  as  a  rule  ;  this  form  of  paralysis  is  the  most 
common  form  of  syphilitic  disease  of  the  cord.  One-third  of  the  cases  of 
syphilis  of  the  cord  recover,  if  the  disease  is  recognized  early  and  treatment 
instituted  before  softening  or  degeneration  occurs.  Out  of  102  cases  of 
tabes,  fifty-one  showed  a  history  of  syphilis.  Evidence  is  fast  accumulating 
showing  the  relationship  between  tabes  and  syphilis.  Frankel  says  about 
50  per  cent,  of  his  cases  were  syphilitic.  Mendel's  cases  showed  70  per  cent, 
and  Senator's  75  per  cent.  Virchow  says  from  an  anatomico-pathological  point 
of  view,  there  is  no  evidence  of  any  casual  relationship  between  syphilis 
and  tabes.  He  claims  there  is  nothing  in  the  evolution  of  syphilis  that  can 
be  compared  to  visceral  syphilis,  which  tabes  would  most  likely  resemble  if 
it  were  in  any  way  dependent  on  such  a  cause.  But  tabetic  patients  present 
no  symptom  of  visceral  syphilis,  nor  is  any  tabetic  lesion  observable  in 
grave  cases  of  visceral  syphilis. 

THE  THYROID  TREATMENT  OF  CRETINISM. 

Lunn  reported  a  case  of  cretinism  before  the  London  Medical  Society, 
Nov.  27th.  The  patient  was  twenty-six  years  of  age,  though  she  looked  to  be 
eight  or  ten.  Was  quite  idiotic  before  thyroid  treatment  was  commence:!. 
She  took  treatment  both  by  mouth  and  hypodermically  and  since  then  her 
intellectual  condition  has  remarkably  improved;  in  fact  she  is  getting  quite 
intelligent.  She  began  to  menstruate  soon  after  the  treatment  was  begun, 
and  the  flow  of  urine  has  increased. 
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CLASSIFICATION   OF   NERVOUS    DISORDERS    IN    CHILDREN,    OCCURRING  IN 
ASSOCIATION  WITH  MEASLES  AND  ALLIED  DISORDERS. 

Dr.  Dawson  Williams,  before  the  Royal  Medical  and  Chirurgical  Society, 
Nov.  28th,  1893,  classifies  such  disorders,  excluding  hemiplegia  and  atrophic 
muscular  paralysis,  as  follows  : 

(a)  ,  Acute  disseminated  myelitis. 

(b)  ,  Cases  presenting  at  a  later  date  symptoms  resembling  disseminated 
sclerosis  (false  disseminated  sclerosis.) 

(c)  ,  Cases  with  symptoms  of  preceding  groups,  having  prominently 
inco-ordination. 

(d)  ,  Cases  of  extension,  ascending  diffuse  to  disseminated  paralysis, 
resembling  diphtheric  paralysis. 

HISTORICAL  SKETCHES. 


DR.  CRAWFORD  W.  LONG,  THE  DISCOVERER  OF  ANAESTHESIA. 

BY  LUTHER  B.  GRANDY,  M.  D.,  of  Atlanta,  Georgia. 

EDITOR  OF  THE  ATLANTA  MEDICAL  AND  SURGICAL  JOURNAL;  DEMONSTRATOR  OF 
ANATOMY  IN  THE  SOUTHERN  MEDICAL  COLLEGE. 

the  year  1842,  in  a  Georgia  village, 
one  hundred  and  thirty  miles  removed 
from  the  nearest  railroad,  occurred  one 
of  the  grandest  and  most  important 
demonstrations  that  has  been  wit- 
nessed in  the  history  of  medicine.  By 
the  inhalation  of  a  certain  vapor  a 
patient  was  induced  into  a  state  of 
painless  unconsciousness,  and  a  surgi- 
cal operation  was  done  by  a  young 
physician  in  the  presence,  we  doubt 
not,  of  surprised  and  wondering  spec- 
tators. 

This  young  physician  was  Dr.  Crawford  W.  Long,  the  subject  of  this 
sketch.  He  was  born  in  Madison  County,  Georgia,  in  November,  1815.  He 
studied  medicine  in  the  medical  department  of  the  University  of  Pennsyl- 
vania and  graduated  in  1839.  After  a  year's  hospital  service  in  New  York, 
he  located  in  Jefferson  County,  Georgia,  and  began  to  practice  his  profes- 
sion. It  was  while  a  medical  student  in  Philadelphia  that  he  became 
acquainted  with  the  peculiar  sensations  produced  by  the  inhalation  of 
sulphuric  ether,  and  when  he  located  in  Jefferson  he  used  to  administer  it  to 
his  companions  for  its  intoxicating  effect.  I  have  in  my  possession  letters 
from  gentlemen  who  used  to  inhale  it  at  his  hands.  In  this  condition  the 
young  men  sometimes  sustained  small  injuries  but  never  complained  of 


116 


TRI-STATE  MEDICAL  JOURNAL. 


pain.  Dr.  Long  says  that  he  noticed  one  young  man  receive  a  sprain  of  the 
ankle-joint  which  disabled  him  for  several  days  ;  yet  he  did  not  feel  the 
slightest  pain  until  the  effect  or  the  ether  had  passed  off.  Observing  these 
facts  he  was  "  led  to  believe  that  surgical  operations  might  be  performed 
under  ether  without  pain."  This  was  in  December,  1841.  In  January, 
1842,  a  patient  presented,  James  M.  Venables,  by  name,  with  two  small 
tumors  on  his  neck,  and  Dr.  Long  proposed  to  him  that  if  he  "  would  submit 
to  the  operation  while  etherized"  he  " would  charge  nothing,  or  only  a 
nominal  fee  for  operating."  The  operation  was  done  on  the  30th  of  March, 
the  ether  being  administered  on  a  towel.  The  second  tumor  was  removed 
on  the  6th  of  June  following.  Other  operations,  all  of  minor  character,  were 
done  under  the  influence  of  ether  as  occasions  presented.  Dr.  Long  waited 
for  opportunity  to  test  his  discovery  in  major  surgery  before  publishing  a 
report  of  his  operations.  In  the  meantime  Wells  and  Jackson  and  Morton 
made  their  discovery  and  their  first  opportunity  to  apply  the  practical  test 
came  in  October,  1846.  In  the  Massachusetts  General  Hospital  a  tumor  of 
the  neck  was  removed  by  Dr.  Warren,  Morton  administering  the  ether.  The 
successful  experiment  was  published  immediately,  and  Morton  secured  a 
patent  on  his  ether  under  the  name  of  Lethcon.  Thus  it  was  that  the  three 
New  England  experimenters  for  thirty  years  received  the  credit  for  a  discov- 
ery which  had  been  made  four  years  and-a-half  before  by  Dr.  Long.  When 
Morton  sought  to  obtain  a  bonus  from  congress  for  his  discovery  Dr.  Long 
presented  his  case  also,  and  the  merits  of  his  claim  were  so  well  recognized 
that  the  efforts  of  Morton  were  completely  frustrated.  The  first  published 
account  of  Dr.  Long's  operations  appeared  in  the  Southern  Medical  and 
Surgical  Journal,  December,  1849. 

In  1876,  Dr.  J.  Marion  Sims,  of  New  York,  became  interested  in  Dr. 
Long's  claims  to  priority  in  the  use  of  ether  and  he  wrote  an  able  and  con- 
vincing paper  on  the  subject,  which  appeared  in  the  Virginia  Medical 
Monthly,  May,  1877.  However,  the  paper  contained  many  errors,  and  was 
not  satisfactory  to  Dr.  Long  and  his  friends.  It  was  my  pleasure  and  honor 
last  summer  to  examine  the  original  certificates  and  other  documents 
gathered  by  Dr.  Long  in  support  of  his  claim,  and  with  the  view  of  correct- 
ing the  errors  above  alluded  to  I  prepared  an  article  for  the  Virginia  Med- 
ical Monthly  (October  1893).*  These  two  papers  contain  about  all  the 
evidence  extant  as  to  Dr.  Long's  use  of  ether. 

Finally,  Dr.  Long's  claim  to  have  been  the  first  to  discover  and  utilize 
the  anesthetic  properties  of  ether  rests  upon  evidence  that  cannot  be  contro- 
verted. It  is  not  claimed  for  him  that  he  was  the  first  to  announce  it  to  the 
world.    In  view  of  the  tragic  ending  of  the  celebrated  "  ether  controversy" 


★The  writer  will  furnish  reprints  of  this  paper  upon  application. 
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it  would  have  been  immensely  better  if  he  had  made  this  announcement  at 
once. 

Dr.  Long  died  in  June,  1878.  He  had  often  said  of  his  discovery  :  "My 
only  wish  about  it  is  to  be  regarded  as  a  benefactor  of  my  race ."  The 
Georgia  legislature  will  place  his  statue  in  the  National  Gallery  of  Statues 
in  Washington. 

S06IBTY  REPORTS. 


WESTERN  ASSOCIATION  OF  OBSTETRICIANS  AND  GYNECOLOGISTS. 

The  Western  Association  of  Obstetricians  and  Gynecologists  met  in  an- 
nual session  at  Des  Moines,  Iowa,  Dec.  28  and  29,  1893.  The  meeting  was 
called  to  order  at  10:45  a.  m.  Dec.  28th,  by  the  President,  M.  B.  Ward,  A.  M., 
M.  D.,  of  Topeka,  Kansas.  Judge  Marcus  Kavanagh,  of  Des  Moines,  Iowa, 
was  introduced  and  gave  the- 

ADDRESS  OF  WELCOME. 

He  said  :  "  It  can  be  certainly  said  that,  at  a  meeting  of  this  kind,  words  of 
welcome  on  behalf  of  cities  where  they  meet  are  somewhat  empty  formal- 
ities. There  is  no  community  in  this  land  and  none  anywhere  where 
gentlemen,  brought  together  for  purposes  which  bring  you  here,  would  not 
be  most  heartrly  welcomed.  That  the  community  in  the  midst  of  which  you 
meet  would  not  look  forward  with  more  than  ordinary  interest  and  pleasure 
at  your  meetings  is  not  possible.  I  can  say  I  think  that  no  profession,  not 
even  mine,  is  entitled  to  the  respect  to  which  the  profession  of  medicine  is 
entitled  and  wins  and  wears  from  the  public  generally.  No  profession  has 
before  it  so  many  temptations  for  wrong-doing.  Fear  with  its  bribes,  shame 
with  its  crimson  face,  cupidity  with  its  gold,  meet  you  in  your  paths  from 
day  to  day  and  begging  you  to  step  aside  from  your  beaten  tracks  and  do 
something  which  your  professional  ethics  and  honor  as  gentlemen  forbids 
you  to  do,  and  yet  you  can  point  to  your  record,  not  only  here  but  in  every 
civilized  country  and  compare  it  most  favorably  with  that  of  any  other  set  of 
men,  not  even  excepting  the  clerical  robes.  It  seems  to  me  there  are  three 
classes  of  physicians  and  I  speak  without  reference  to  skill.  First,  he  who 
seeks  to  make  money,  and  it  always  happens  that  the  opportunities  are  so 
great,  such  a  man  will  be  for  a  time  more  successful  than  others.  But  I  have 
never  seen  it  fail  that  something  will  fall  like  lightning  from  the  clouds  and 
he  will  pack  his  valise  and  go  to  another  community.  Another  sort  is  the 
man  who  sits  down  to  study  disease  as  he  would  a  game  of  chess,  who 
notes  a  symptom  and  makes  a  counter  move  to  check  it.  If  he  loses, 
well,  it  is  a  game  lost.  If  he  wins,  so  much  the  better.  The  true  physician 
is  he  who  sees  on  the  sick  bed  not  a  machine  in  need  of  repair  but  a  human 
being  thrilling  with  feeling,  hope,  love  and  emotion.  I  have  seen  such  a 
man  go  into  a  sick  room  and  it  seems  God's  sunshine  followed  him.  The 
whole  world  looks  to  your  profession  in  which  greater  and  more  absorbing 
interest  is  felt  than  any  other,  for  of  all  men  you  hear  our  first  expiring 
sigh.  Our  hopes,  ambitions,  prospects  and  everything  depends  upon  you. 
It  is  unnecessary  to  say  on  behalf  of  this  community,  it  is  our  earnest  hope 
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that  the  purposes  which  bring  you  together  shall  be  justified  and  that  you 
shall  give  something  more  to  us;  that  your  deliberations  shall  be  beneficial 
and  this  meeting  be  a  pleasure  and  profit  to  yourselves." 

The  President  called  upon  Dr.  C.  Lester  Hall,  of  Kansas  City,  to  respond 
to  the  address  of  Judge  Kavanagh.    Dr.  Hall  said  : 

"  I  will  not  attempt  to  give  an  adequate  reply  to  the  address.  Judge 
Kavanagh  portrayed  the  calling,  aspirations  and  hopes  of  the  medical  pro- 
fession in  such  glowing  terms  that  it  must  go  home  and  take  root  in  the 
heart  of  every  honest  physician  present.  He  has  portrayed  how  unselfishly 
the  physician  goes  about  his  work  from  day  to  day  in  a  way  we  thought 
impossible  of  any  man  outside  the  profession  to  appreciate.  On  the  part  of 
the  profession  here  assembled  and  the  Western  Association  of  Obstetricians 
and  Gynecologists,  which  is  apparently  in  its  infancy  but  one  fraught  with 
noble  aims,  whose  chief  study  it  is  to  minister  to  that  part  of  humanity 
which  is  nearest  to  every  heart,  that  of  a  woman  ;  on  the  part  of  this  Asso- 
ciation and  the  gentlemen  assembled  we  most  cordially  and  gratefully  thank 
him  for  this  spirit  of  welcome  in  which  we  have  been  received  and  assure 
him  that  it  is  an  unmixed  pleasure  to  meet  with  this  cordial  reception  at  the 
hands  of  the  people  in  this  locality  and  esteem  it  a  privilege  to  be  here 
to-day." 

Minutes  of  the  last  meeting  were  read  and  approved.  The  chairman  of 
the  Executive  Board,  Dr.  L.  J.  Lyman,  of  Manhattan,  Kansas,  said  the  Board 
was  not  ready  to  report.  The  President  proposed  the  name  of  Dr.  Joseph 
Eastman,  of  Indianapolis,  Indiana,  for  honorary  membership.  The  Secretary 
stated  that  he  was  ready  to  receive  dues  at  any  time.  On  motion  a  recess 
of  ten  minutes  was  taken  to  collect  dues  and  membership  fees.  The  Asso- 
ciation was  called  to  order  again  at  11:30  a.  m.  There  being  no  miscellan- 
eous business,  the  Association  listened  to  the  address  of  the  President.  This 
was  entitled  :  "GYNECOLOGISTS  AND  GENERAL  PRACTITIONERS."  It  was 
a  scholarly  effort  and  was  listened  to  with  interest  by  every  member. 

Dr.  C.  W.  Adams,  of  Kansas  City,  moved  to  adjourn  until  2  p.  m.  The 
motion  was  carried. 

AFTERNOON  SESSION. 

The  Association  was  called  to  order  at  2  p.  m.  Dr.  L.  A.  Berger,  of 
Kansas  City,  presented  his  paper  on  "  A  STUDY  OF  THE  USE  AND  APPLICA- 
TION of  Forceps  in  Modern  Obstetrical  Work." 

Dr.  Lewis  Schooler,  of  Des  Moines,  read  a  paper  on  "VAGINAL  EXTIRPA- 
TION of  the  Uterus." 

The  report  of  the  Executive  Board,  which  was  adopted,  named  the  follow- 
ing officers  for  the  ensuing  year : 

President — Lewis  Schooler,  Des  Moines. 

First  Vice-President — J.  E.  Summers,  Jr.,  Omaha. 

Second  Vice-President — W.  F.  Sawhill,  Concordia,  Kan. 

Secretary — T.  J.  Beattie,  Kansas  City. 

Treasurer — M.  R.  Mitchell,  Topeka. 

Executive  Committee— L.  J.  Lyman,  Manhattan,  Kan.;  M.  B.  Ward, 
Topeka ;  T.  J.  Shreves,  Des  Moines ;  C.  W.  Adams,  Kansas  City  ;  George 
Wilkinson,  Omaha. 

For  the  next  place  of  meeting  Omaha,  Nebraska,  was  chosen.  Time  : 
December  27  and  28,  1894. 
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A  motion  was  made  to  the  effect  that  members  who  fail  to  pay  their 
dues  for  two  years  be  dropped.  Carried. 

Dr.  Eastman,  by  request,  made  a  blackboard  demonstration  of  his 
method  of  performing  vaginal  hysterectomy. 

On  motion  the  paper  by  Dr.  Martin,  of  Chicago,  was  passed,  the  author 
not  being  present. 

A  letter  from  Dr.  Montgomery,  of  Philadelphia,  regretting  his  absence, 
was  read  by  the  Secretary. 

Dr.  Crowell  requested  that  his  paper  be  passed  for  the  present. 

Dr.  W.  E.  Sawhill,  of  Concordia,  Kansas,  then  read  his  paper  on 
"  induction  of  premature  labor  for  deformed  pelvis,  report  of  a 
Case." 

Dr.  James  H.  Etheridge,  of  Chicago,  read  a  paper  on  "A  CASE  OF 
Removal  of  Uterine  Myo-fibroma  by  Enucleation  and  Drainage 
Through  the  Cavum  Uteri  ." 

The  next  paper  was  that  of  Dr.  George  Halley,  of  Kansas  City.  Subject : 
"Operative  Treatment  of  Uterine  Myo-Fibromata." 

On  motion  the  Association  adjourned  to  meet  at  7  p.  m. 

EVENING  SESSION. 

Dr.  H.  C.  Crowell,  of  Kansas  City,  presented  a  paper  entitled  :  "  ARE 
the  Tubes  and  Ovaries  to  be  Sacrificed  in  all  Cases  of  Salpingitis  ?" 

Dr.  H.  C.  Young,  of  Bloomfield,  Iowa,  read  his  paper,  on  "  RELAPSING 
Appendicitis  with  Report  of  a  Case  " 

On  motion  the  Association  adjourned  to  meet  at  Cottage  Hospital  on 
the  following  morning. 

SECOND  DAY,  FRIDAY,  DEC.  29,  1893. 

At  8:30  o'clock  the  members  had  assembled  in  the  operating  room  of 
the  Cottage  Hospital  to  witness  an  operation  for  abdominal  tumor.  Dr. 
James  H.  Etheridge,  of  Chicago,  was  invited  by  Dr.  Schooler  to  perform  the 
operation.  Dr.  Etheridge  stated  that  he  felt  great  embarrassment  at  operat- 
ing in  the  presence  of  such  a  distinguished  audience,  nearly  every  person 
present  being  a  Iaparotomist.  He  then  gave  a  brief  history  of  the  case.  The 
patient,  a  female,  aet.  37,  was  anaesthetized  and  brought  into  the  amphi- 
theatre. Dr.  Etheridge  said  she  had  been  increasing  in  size  for  six  or  seven 
years  until  now  operative  interference  had  become  a  necessity.  He  would 
not  venture  a  diagnosis.  The  abdomen  was  incised  for  four  or  five  inches 
and  the  growth  explored.  An  attempt  was  made  to  tap  the  tumor  but  this 
was  abandoned.  The  incision  was  then  extended  upward  nearly  to  the 
xiphoid  appendix.  Great  adhesions  between  the  omentum  and  tumor  were 
present  along  the  entire  right  side  ;  also  in  the  left  iliac  fossa  and  above 
near  the  diaphragm.  A  great  many  vessels  were  tied.  As  the  operation 
progressed  it  was  found  that  the  tumor  was  a  fibro-cyst  of  the  uterus.  The 
tumor  weighed  seventy  pounds.  The  patient  died  two  days  later  from 
exhaustion. 

On  re-assembling  at  the  hall,  Dr.  J.  E.  Summers,  Jr.,  of  Omaha,  gave  a 
"Report  of  a  Case  of  Fibroid  Tumor  Complicating  Pregnancy." 

The  next  paper  was  by  Dr.  C.  W.  Adams,  of  Kansas  City,  subject  : 
"  Report  of  the  Character  of  the  Cases  That  Occur  in  Gynecolo- 
gical Dispensary  Practice  ." 

Dr.  C.  Lester  Hall,  of  Kansas  City,  read  a  valuable  paper,  entitled  ; 
"  AUTO-INFECTION  IN  PUERPERAL  SEPSIS." 
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The  paper  of  Dr.  Franklin  H.  Martin,  of  Chicago,  in  the  absence  of  the 
author,  was  read  by  the  Secretary.  On  motion,  all  papers  remaining  in  the 
hands  of  the  Secretary  were  referred  to  the  proper  committee  for  publication. 
Adjourned  to  meet  in  Omaha,  Neb.,  in  December,  1894. 

GYNECOLOGISTS  AND  GENERAL  PRACTITIONERS.* 

BY  M.  B.  Ward,  A.  M.,  M.  D. 

PROFESSOR  OF  GYNECOLOGY  IN  THE  KANSAS  MEDICAL  COLLEGE,  TOPEKA,  KANSAS. 


CIENTIFIC  minds  are  freely  admitting  that  the  medical  profession  is 
entitled  to  the  highest  honor  among  all  the  learned  professions. 


The  wonderful  advancement  along  the  line  of  scientific  research ; 
the  restoration  to  health  of  such  vast  numbers  of  dying  men  and  women, 
who,  in  former  times,  would  have  perished  ;  the  high  standard  of  require- 
ments of  our  medical  colleges  whose  students  and  graduates  are,  of  necessity, 
among  the  brightest  of  the  young  men  and  women  of  the  land,  are  some 
of  the  reasons  why  the  medical  profession  commands  the  gratitude  and 
respect  of  the  thinking  world. 

The  justly  honored  position  of  our  profession  is  also  due  to  the  division 
of  the  profession  into  specialties,  thus  enabling  the  members  thereof  the 
more  thoroughly  to  investigate  the  causes  of  disease  and  to  skilfully  apply 
suitable  means  of  relief. 

Above  all  other  members  of  the  profession,  the  general  practitioners  are 
entitled  to  the  greatest  honor  and  consideration.  They  toil  in  the  night  as 
well  as  the  day  ;  expose  themselves  to  every  phase  of  inclement  weather  ; 
face  all  forms  of  contagious  and  infectious  diseases,  and,  as  a  general  rule 
receive  small  remuneration  for  their  self-sacrificing  labor.  They  are  nearly 
always  the  first  to  diagnose  and  treat  all  of  the  cases  of  obscure  and  grave 
diseases  that  finally  are  referred  to  the  specialist.  The  weal  or  woe  of  the 
entire  human  family,  so  far  as  concerns  their  bodily  condition,  depends 
primarily  upon  the  general  practitioners. 

It  is  but  natural  that  the  patient  and  friends  should  place  implicit  confi- 
dence in  the  family  physician.  To  him  the  confiding,  (often  credulous), 
patients  go  for  advice  regarding  all  matters  concerning  their  physical  well 
being,  and  sometimes  regarding  affairs  foreign  to  professional  responsibility. 
If,  therefore,  the  family  physician  shall  fail  to  give  wise  counsel,  is  incompe- 
tent to  cope  with  the  exigencies  of  each  case,  and  does  not  direct  the  patient 
to  one  who  is  prepared  by  investigation  and  experience  to  treat  the  particu- 
lar case  with  consummate  skill,  who  shall  apologize  for  him  ? 

In  the  nature  of  things  it  is  not  possible  for  one  mind  to  comprehend  all 
of  the  obscure  conditions  to  which  the  human  family  are  subjected.  Excel- 
lence in  one  line  of  investigation  and  work,  implies  neglect  of  important 
matters  in  other  fields  of  research. 

What  a  curiosity,  indeed,  would  he  be  who  should  even  pretend  to  be 
competent  to  skillfully  deal  with  every  and  all  kinds  of  complications  which 
prevail  in  the  bodily  economy.    All  are  of  one  mind  concerning  this  propo- 

★President's  address  read  before  the  Western  Association  of  Obstetricians  and  Gynecologists, 
Des  Moines,  Iowa,  Dec.  28,  1893. 
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sition.  The  time  has  come  when  each  physician  and  surgeon  is  expected  to 
be  an  expert  in  one  or  more  of  the  divisions  of  medical  and  surgical  science. 
The  intelligent  patient  will  no  longer  excuse  ignorance  and  indifference  in 
him  who  professes  to  have  acquired  skill  in  the  treatment  of  patients 
intrusted  to  his  care. 

The  world  now,  more  than  ever'  before,  demands  the  highest  possible 
attainments  on  the  part  of  its  medical  and  surgical  advisers.  Specialism  in 
our  profession  is,  therefore,  a  natural  sequence.  Without  the  division  of  the 
profession  into  specialties,  we  could  make  no  pretense  to  excellence,  and  we 
still  would  be  groping  our  way  in  the  darkness,  as  did  our  predecessors, 
regarding  many  conditions  that  now  are  plain  and  comparatively  simple. 

No  other  specialty  is  doing  more  to  prevent  human  suffering,  to  restore 
invalids  to  health,  and  save  life  than  is  gynecology.  1  would  be  understood 
by  the  term  gynecology,  as  embracing  obstetrics  and  abdominal  surgery. 
These  features  of  the  practice  are  inseparable. 

As  obstetricians  and  gynecologists  we  are  brought  daily  in  contact  with 
women  suffering  from  some  obscure  and  often  obstinate  disease,  which 
perhaps  has  baffled  the  skill  of  the  competent  family  physician,  and  is  referred 
to  the  specialist  on  account  of  his  cultured  experience  in  dealing  with  simi- 
lar conditions.  The  responsib.lity  of  the  specialist  is  increased  many  fold 
because  of  the  fact  that,  in  most  cases,  the  patients  referred  to  him  are 
in  extremis,  and  death  may  soon  claim  them  unless  prompt  relief  is  afforded. 
In  considering  the  various  phases  of  co-operation  between  the  gynecologist 
and  general  practitioner,  we  should  first  of  all,  endeavor  to  assist  those  who, 
on  account  of  their  multitudinous  cares,  cannot  acquaint  themselves  with 
the  details  of  modern  gynecology,  that  they  may  the  more  readily  recognize 
pathological  conditions.  The  busy  practitioner  will  most  naturally  refer  to 
the  specialist  all  of  those  cases  that  are  not  benefitted  by  such  means  as  are 
at  his  command. 

Often  the  family  physician  possesses  the  knowledge  requisite  to  cope 
with  almost  any  character  of  lesion,  but  does  not  care  to  undertake  the 
treatment  because  he  cannot  afford  to  sacrifice  the  time  necessary  to  prop- 
erly care  for  the  patient.  Again,  the  responsibility  connected  with  the 
treatment  of  these  grave  cases  naturally  causes  the  family  physician  to 
prefer  that  some  other  one  should  assume  it.  Especially  is  this  true  if 
surgical  interference  is  necessary.  It  is  one  thing  to  be  connected  with  a 
funeral  caused  by  sickness,  and  quite  another  to  be  the  cause  of  the  death 
through  a  surgical  operation. 

All  of  us  are  familiar  with  the  trite  saying,  "  Mrs.  "  A  "  died  from  a  surgical 
operation,  and  it  is  too  bad.  These  surgeons  are  awful  butchers,"  etc.  It 
matters  not  how  certain  it  is  that  death  would  soon  have  claimed  the 
sufferer,  and  that  the  surgery  was  done  to  give  her  the  only  chance  of 
living.  This  feature  of  the  case  is  seldom,  if  ever,  taken  into  consideration 
by  the  friends  and  neighbors.  Thus  it  is  natural  for  all  of  us  to  prefer  to 
send  the  complicated  and  extremely  grave  .patients  to  some  other  physician, 
who  can  better  afford  to  have  a  fatal  case  charged  to  his  account.  Surgical 
deaths  are  especially  expensive  to  all  of  those  who  are  practicing  in  small 
cities. 

Fifty  or  more  surgical  operations  may  be  performed  on  dying  patients, 
and  if  they  all  recover,  our  next  door  neighbor  never  hears  of  any  of  them. 


122 


TRI-STATE  MEDICAL  JOURNAL. 


If,  however,  the  hearse  should  stop  at  the  door  of  the  private  hospital,  or 
family  residence,  every  man,  woman  and  child,  for  miles  around,  will 
promptly  acquaint  themselves  with  all  the  facts,  particularly  regarding  who 
did  the  operation.  In  large  cities,  and  where  patients  are  treated  in  general 
hospitals,  surgical  deaths  are  not  detrimental  to  the  operator. 

Another  reason  why  the  family  physician  will  most  readily  refer  all 
cases  to  the  specialist  that  do  not  promptly  yield  to  his  treatment,  is  his 
desire  that  his  patient  shall  have  everything  done  that  modern  science  can 
suggest,  even  though  the  danger  of  serious  complications  is  remote.  Such 
a  family  physician  is  an  honor  to  the  profession.  The  gynecologist  must 
ever  depend  largely  upon  the  general  practitioners  for  patients,  and  it  is  his 
duty  to  extend  professional  courtesies  to  them  on  all  occasions,  by  urging 
their  presence  at  the  operations,  carefully  demonstrating  the  pathology 
found,  and  requesting  them  to  follow  the  history  of  the  case  in  order  to 
satisfy  themselves  regarding  the  propriety  of  the  surgery  done. 

When  it  can  be  done,  it  is  well  to  have  for  assistant  the  physician  who 
brings  us  the  patient.  Oftentimes,  however,  it  is  not  best,  all  things 
considered,  to  do  so,  and  usually  the  physician  prefers  that  those  who  are 
especially  trained  in  the  technique  of  the  operation,  and  familiar  with  the 
operator's  methods  should  assist  in  the  operation.  This  is  a  praise-worthy 
spirit,  and  meets  my  approval,  because  it  certainly  tends  to  shorten  the  time 
of  the  operation. 

Surgical  operations  are  now  done  with  such  comparative  safety,  that 
there  is  great  danger  of  too  much  operative  interference. 

There  are  patients  that  have  a  mania  for  surgical  operations,  and  will 
almost  demand  that  an  operation  be  done  to  relieve  them  of  some  fancied 
ailment,  and  if  one  surgeon  should  refuse  to  comply  with  their  demands, 
another  will  be  found,  who  will  make  it  convenient  to  accommodate  them. 

Would  it  not  be  best  if  the  surgeon  who  is  urged  to  do  grave  surgical 
operations  on  patients,  whom  he  knows  have  secured  an  opinion,  adverse  to 
surgical  interference  from  a  colleague  in  the  same  city,  should  endeavor  to 
confer  with  the  first  consultant  before  giving  an  opinion,  that  professional 
courtesy  may  prevail,  and  the  honor  and  dignity  of  the  profession  be  main- 
tained ?  Such  a  course  would  at  least  indicate  that  surgeons  have  higher 
motives  than  mercenary  gain  to  govern  their  opinions  and  work. 

The  gynecologist  owes  to  his  colleagues,  and  especially  his  patients,  un- 
tiring zeal  and  energy  in  preparing  himself  for  the  most  efficient  work.  No 
man  can  practice  gynecology  successfully  without  a  sacrifice  or  neglect  of 
other  branches  of  the  profession. 

We  cannot  be  a  "Jack  ofall  trades,"  and  be  a  success  at  any  one  of  them. 
The  gynecologist  should  be  a  generous  man,  and  not  lazy.  He  should  seek 
knowledge  regardless  of  expense  in  time  and  money,  that  he  may  be  pre- 
pared for  the  many  sudden  and  trying  emergencies,  which  will  be  his  ex- 
perience to  meet. 

The  work  to  be  done  by  gynecologists  and  the  good  to  be  accomplished, 
must  ever  increase  in  direct  ratio  to  our  larger  experience  in  diagnosis,  and 
greater  perfection  in  surgical  technique. 

It  is  most  desirable  that  specialists  should  avoid,  on  all  occasions,  the 
general  practice,  that  they  may  command  the  respect  and  esteem  of  the  gen- 
eral practitioners,  yet  there  is  great  danger  of  falling  into  grooves  in  our 
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methods  and  teachings,  unless  we  keep  in  close  touch  with  all  of  the 
branches  of  the  healing  art.  This  may  be  accomplished  by  keeping  in  close 
contact  with  the  profession  through  medical  literature,  and  attendance  at 
medical  societies  on  all  possible  occasions. 

As  a  Society  of  Obstetricians  and  Gynecologists  we  have  convened  in 
this  beautiful  city  of  Des  Moines,  for  the  purpose  of  exchanging  opinions 
regarding  a  large  number  of  important  questions  relative  to  suffering 
humanity. 

Our  young  but  vigorous  Society  gives  promise  of  great  usefulness. 
The  present  status  of  this  Society  makes  it  certain  that  its  membership  will 
increase  rapidly,  and  soon  will  embrace  all  of  the  obstetricians  and  gyneco- 
logists in  the  western  states.  It  is  also  desirable  that  a  large  number  of 
prominent  specialists  from  all  sections  of  the  Union  should  be  contributing 
members.  The  transactions  of  this  society  will  no  doubt  make  interesting 
and  profitable  reading  for  all  of  the  profession  in  this  country.  The  profes- 
sion is  in  need  of  more  liberal  education  in  modern  pathology,  and  preven- 
tive measures. 

We  have  left  our  homes  and  our  business  interests,  to  gain  wisdom  and 
to  enlarge  our  sphere  of  usefulness.  Our  mission  as  members  of  the  medi- 
cal profession  would  be  a  failure,  were  we  to  count  as  sacrifice  the  time  and 
money  necessary  to  fit  us  for  the  highest  possible  attainments  in  this  most 
honored  of  all  the  learned  professions.  There  is  no  limit  to  the  good  that 
may  be  accomplished  by  us  in  this  grand  work.  Harmony  of  action  and  in- 
defatigable perseverence  will  merit  a  jeweled  crown. 


Dr.  Fred  Byron  Robinson,  34  Washington.  St.,  Chicago — "You  have  issued 
a  nice  number." 

Dr.  Bayard  Holmes,  104  East  40th  St.,  Chicago— "I  have  read  your  first 
number  and  consider  it  good." 

Death  of  Prof.  Armentrout— J.  C.  Armentrout,  M.  D.,  professor  of  phy- 
siology, histology  and  diseases  of  the  nervous  system,  in  the  Keokuk  Medical 
College,  died  suddenly  on  February  7th. 

Dr.  T.  M.  Drysdale,  1531  Arch  St.,  Philadelphia — "I  have  received  from 
you  the  TRI-STATE  MEDICAL  JOURNAL  for  December,  and  have  read  your 
article  on  Hippocrates  with  much  pleasure." 

Dr.  L.  A.  Turnbull,  Editor  St.  Louis  Courier  of  Medicine — "Without  wish- 
ing to  be  complimentary,  I  will  say  that  the  first  number  of  your  journal  is 
very  handsomely  gotten  up  and  do  not  see  how  you  could  help  getting  a 
large  subscription  list  in  this  field." 

The  Sanitarian— The  Sanitarian,  now  in  its  twenty-second  year,  is  a 
monthly  magazine  devoted  to  the  promotion  of  the  art  and  science  of  sanita- 
tion, mentally  and  physically,  in  all  their  relations  ;  by  the  investigation, 
presentation  and  discussion  of  all  subjects  in  this  large  domain,  as  related  to 
personal  and  household  hygiene,  domicile,,  soil  and  climate,  food  and  drink, 
mental  and  physical  culture,  habit  and  exercise,  occupation,  vital  statistics, 
sanitary  organizations  and  laws  ;  in  short — everything  promotive  of  or  in 
conflict  with  health,  with  the  purpose  of  rendering  sanitation  a  popular  theme 
of  study  and  universally  practical.  The  Sanitarian  is  published  by  Dr.  A.N. 
Bell,  103  A  2nd  PL,  Brooklyn,  N.  Y. 


JOURNALISTIC  NOTES. 


The  Tri-State  Medical  Journal  is  the  name  of  a  new  publication  just  re- 
ceived. Illinois,  Missouri  and  Iowa  are  the  States  alluded  to  in  the  title,  and 
Keokuk  is  the  headquarters.  The  editor,  Dr.  James  Moores  Ball,  in  his  salu- 
tatory says:  "Purely  a  private  enterprise,  it  looks  to  the  medical  profession 
for  its  support."  May  he  realize  his  hope  and  not  be  lured  from  the  straight 
path  by  the  temptation  of  the  nostrum  advertiser  who  is  ever  ready  to  offer 
his  support. — Pittsburgh  Medical  Review,  Dec,  1893. 

The  Tri-State  Medical  Journal — This  is  the  title  of  a  new  monthly  jour- 
nal published  in  Keokuk,  Iowa,  and  edited  by  Dr.  James  Moores  Ball  and  Dr. 
Edward  Marshall,  the  first  number  of  which  is  dated  December,  1893.  The 
issue  consists  of  twenty-eight  large  octavo  pages  of  reading  matter  arranged 
under  the  heads  of  original  articles,  of  which  there  are  five;  editorials,  book 
notices,  historical  and  biographical  sketches,  and  miscellany.  The  new  jour- 
nal presents  a  creditable  appearance,  and  is  adorned  with  the  picture  of  an 
ancient  bust  of  Hippocrates. — New  York  Medical  Journal.  Dec.  16,  1893. 

From  the  Medical  Fortnightly— The  TRI-STATE  MEDICAL  JOURNAL  by  Dr. 

James  Moores  Ball,  of  Keokuk,  Iowa,  has  made  its  appearance,  and  is  cer- 
tainly a  creditable  addition  to  the  medical  journals  of  the  west.  In  addition 
to  the  recognized  ability  of  the  editor,  the  journal  will  draw  from  the  forces 
a  number  of  distinguished  collaborators.  An  attractive  feature  will  be  the 
presentation  in  each  number  of  a  portrait  of  some  prominent  character  in 
medical  history.    A  bust  of  Hippocrates  leads  the  list.    Jan.  15,  '94. 

The  Tri-Stat3  Medical  Journal— This  is  the  latest  addition  to  our 
exchanges,  and  December  is  number  one  of  volume  one.  The  editor  informs 
us  that  although  his  journal  is  Tri-State  in  name,  yet  it  is  unlimited  in 
territory  ;  in  other  words,  the  whole  boundless  continent  is  his.  Many  of 
the  brightest  lights  in  the  profession  have  promised  to  come  to  the  editor's 
assistance.  The  journal  is  to  be  pre-eminently  one  for  young  men.  It  is 
edited  by  James  M.  Ball,  M.  D.,  who  has  for  an  associate,  Geo.  E.  Marshall, 
M.  A.,  both  of  Keokuk,  la.  There  are  five  original  articles  in  this  number 
with  a  good  supply  of  other  reading  matter.  The  journal  starts  out  with 
nineteen  pages  of  advertising  and  one  full  page  engraving  of  a  certain  old 
gentleman  by  the  name  of  Hippocrates.  There  is  nothing  youthful  in 
appearance  about  this  first  number  and  all  the  editors  will  have  to  do  to 
make  their  journal  a  great  success  is  simply  to  keep  the  subsequent  num- 
bers on  a  plane  as  high  as  this.  The  cover  page  says  that  the  circulation  is 
4,000  copies  a  month.  Starting  out  at  this  rapid  rate  we  fear  the  rest  of  us 
will  soon  be  left  behind.  We  certainly  trust  the  journal  is  not  eating  its 
chicken  pie  first  and,  later,  be  obliged  to  take  its  brown  bread.  There  are 
twenty-eight  pages  of  reading  matter  and  the  subscription  price  is  one 
dollar  a  year. — Chas.  H.  Stowell,  M.  D.,  from  the  January  number  of  "Food." 


RICHARD  WISEMAN, 

Surgeon  and  Sergeant-Surgeon  to  Charles  II. 


THE  TRI-STATg  MBDIGAb  JOURNAb 

By  JAMES  MOORES  BALL,  M.  D. 

Professor  of  Ophthalmology,  Otology,  and  Rhino-Laryngology  in  Keokuk  Medical  College ;  Secre- 
tary of  the  Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri. 

COLLABORATORS  : 


DR.  .J  .  B.  MURPHY.  Prof,  of  Surgery.  College 
of  Physicians  and  Surgeons.  Chicago. 

DR  BAYARD  HOLMES.  Prof,  of  Surgical 
Pathology  and  Bacteriology.  College  of 
Physicians  and  Surgeons.  Chicago. 

DR.  EMORY  LANPHEAR.  Prof,  of  Operative 
Surgery  and  Clinical  Surgery,  Kansas  City 
Medical  College.  Kansas  City. 

DR.  WM.  D.  MIDDLETON.  Prof,  of  Surgery 
and  Clinical  Surgery,  Medical  Department 
Iowa  State  University,  Davenport  Iowa. 

DR.  CHARLES  S.  CHASE,  Prof,  of  Materia 
Medica  and  Therapeutics.  Medical  Dep  t. 
Iowa  State  University,  Waterloo.  Iowa. 

DR.  JAMES  R.  GUTHRIE.  Prof,  of  Physiology 
and  Microscopic  Anatomy.  Medical  Dep't. 
Iowa  State  University.  Dubuque.  Iowa. 

DR.  A.  E.  PRINCE,  of  Springfield,  111. 

DR.  FRANK  PARS<  )XS  NORBURY,  Lecturer  on 
Mental  and  Nervous  Diseases.  Keokuk  Med- 
ical College.  Jacksonville,  111. 

DR.  C.  E.  RUTH.  Prof,  of  Anatomy,  Keokuk 
Medical  College.  Keokuk.  Iowa. 

DR.  LEWIS  SCHOOLER.  Prof,  of  Surgery  in 
Iowa  College  of  Physicians  and  Surgeons, 
Des  Moines,  Iowa. 

DR.  WOODS  HUTCHINSON.  Prof,  of  Anatomy. 
Medical  Department  Iowa  State  University, 
Des  Moines,  Iowa. 

DR.  J.  S.  PYLE.  of  Canton.  Ohio. 

DR.  THOMAS  J.  BEATTIE,  Adjunct  Prof,  of 
Diseases  of  Women,  Kansas  City  Medical 
College.  Kansas  City. 

DR._0.  B.  WILL.  Pres.  Illinois  State  Medical 
Society,  Peoria.  111. 

DR.  W.  B.  LaFORCE.  of  Ottumwa.  Iowa. 

DR.  J.  E.  SUMMERS.  Jr..  Professor  of  Prin- 
ciples and  Practice  of  Surgery,  Omaha 
Medical  College.  Omaha.  Neb. 

DR.  A.  H.  CORDIER.  Clinical  Lecturer  on  Dis- 
eases of  Women  in  the  Kansas  City  Medical 
College.  Kansas  City.  Mo. 

DR.  M.  B.  WARD.  A.  ML  Professor  of  Gynae- 
cology in  the  Kansas  Medical  College, 
Topeka,  Kansas. 

DR.  JOHN  PUNTON,  Prof,  of  Mental  and 
Nervous  Diseases  in  the  University  Medical 
College.  Kansas  City,  Mo. 


DR.  H.  SNELLEN,  JR.,  Surgeon  to  the  Nether- 
lands Eye  Hospital.  Utrecht,  Holland. 

DR.  WARD  A.  HOLDEN.  Surgeon  to  N.  Y. 
Ophthalmic  and  Aural  Institute.  N.  Y. 

DR.  W.  W.  GRANT,  of  Denver.  Colo. 

DR.  WM.  BOYS,  Prof,  of  Diseases  of  Women. 
Medical  Department  Willamette  University, 
Portland.  Oregon. 

DR.  S.  W.  MOORHEAD.  Prof,  of  Materia  Med- 
ica. Therapeutics.  Public  Hygiene  and  State 
Medicine,  Keokuk  Medical  College,  Keokuk. 
Iowa. 

DR.  WM.  JEPSON,  Prof,  of  Surgery,  University 
of  the  Northwest.  Sioux  City.  Iowa. 

DR.  W.  R.  ALLISON.  Junior  Vice-Pres.of  Tri- 
State  Medical  Societv.  Peoria  111. 

DR.  D.  C.  BROCKMAN.  President  of  Tri-State 
Medical  Societv.  Ottumwa.  Iowa. 

DR.  FRANCIS  REDER.  Medical  Examiner  for 
Relief  Department  C.  B.  &  Q.  R'y..  Hanni- 
bal, Mo. 

DR.  J.  F.  PERCY,  of  Galesburg,  111. 

DR.  JOHN  I.  SKELLY.  of  Pekin,  111. 

DR.  L.  W.  LITTIG.  Prof,  of  Theory  and  Practice 
of  Medicine,  Medical  Department  Iowa 
State  Universitv.  Iowa  City.  Iowa. 

DR.  DONALD  MACRAE.  Prof,  of  Surgery  and 
Clinical  Surgery.  Council  Bluffs  Medical 
College.  Council  Bluffs.  Iowa. 

DR.  FRED  BYRON  ROBINSON.  Prof,  of  Gynae- 
cology. Post  Graduate  Medical  School,  Chi- 
cago. 

DR.  A.  V.  L.  BROKAW,  Prof,  of  Anatomy,  Mis- 
souri Medical  College.  St.  Louis. 

DR.  EVERETT  J.  BROWN,  of  Decatur.  111. 

DR.  J.  FRED  CLARKE,  of  Fairfield.  Iowa. 

MR.  CLARK  BELL.  Editor  Medico-Legal  Jour- 
nal, New  York. 

DR  DAVID  CERNA,  Ph.  D..  Demonstrator  of 
Physiology  and  Lecturer  on  the  History  of 
Medicine  in  the  Medical  Department  of  the 
Universitv  of  Texas.  Galveston.  Texas. 

DR.  JAMES  H.  ETHE RIDGE.  A.  M..  Professor 
of  Gynaecology  in  Rush  Medical  College, 
Chicago. 

DEL  J.  P.- KENNEDY,  Secretary  of  Iowa  State 
Board  of  Health,  Des  Moines,  Iowa. 


$1.00  Per  Year. 


APRIL,  1894. 


Vol.  1,  No.  4 


ORIGINAL  ARTICLES 


ARE  THE  TUBES  AND  OVARIES  TO  BE  SACRIFICED  IN  ALL  CASES 

OF  SALPINGITIS  ? 

BY  H.  C.  CROWELL,  M.  D.,  of  Kansas  City,  Mo. 

GYNECOLOGIST  TO  ALL  SAINTS'  HOSPITAL. 

WE  are  living  at  a  day  and  hour  when  surgical  expedients  seem  to 
have  well  nigh  reached  perfection  ;  a  time  when  operations  once 
thought  to  be  critical  and  dangerous,  to  be  undertaken  only  by 
those  trained  and  skillful,  are  now  performed  with  apparent  success  by  the 
veriest  tyro. 
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With  increasing  experience  and  improved  mortuary  reports,  resulting 
from  perfected  technique,  we  are  daily  encountering  stronger  opposition,  if 
words  count  for  strength,  when  we  invade  the  sphere  of  the  female  genital 
organs,  especially  as  relates  to  the  extirpation  of  the  tubes  and  ovaries.  In 
treating  upon  this  subject  it  is  not  my  intention  to  array  myself  as  an 
antagonist  to  the  gynecologist,  who  arrives  at  diagnosis  and  operates  for 
definite  lesions,  but  to  endeavor  to  arrive  at  such  conservative  conclusions 
as  the  facts  in  the  case  may  seem  to  suggest.  I  assume  that  no  one  has 
arrived  at  such  a  degree  of  perfection  as  not  to  be  able  to  profit  by  reflection 
and  investigation,  though  it  may  be  along  the  most  commonplace  lines. 
While  we  have  reason,  often,  to  wonder  from  what  extended  experience  and 
observation  our  critics  launch  forth  or,  even,  possibly,  in  some  instances,  we 
ask,  is  their  criticism  in  the  interest  of  humanity  or  does  personal  equation 
form  an  important  factor  in  imposing  upon  them  the  duty  of  asserting  that 
too  many  ovaries  and  tubes  are  being  sacrificed. 

Be  that  as  it  may,  such  criticisms  do  come,  and,  sometimes,  from  author- 
ized sources  and  must  be  met  in  an  intelligent  manner.  That  there  has  been 
some  degree  of  truth  in  the  assertion  in  the  past,  I  think  no  one  can  success- 
fully deny.  Whether  such  criticism  holds  good  now,  after  thorough  study 
and  comprehensive  understanding  of  the  subject,  is  what  should  engage 
our  attention.  I  think  no  one  would  contend,  however  skilled  he  might  be, 
in  their  extirpation,  that  a  woman  is  just  as  well  off  after  her  ovaries  are 
removed  as  before.  Some  assume  that  the  appendages  are  in  no  way 
essential  to  a  woman's  existence  and,  hence,  look  with  less  seriousness  at 
the  possible  need  of  removing  them  for  evident  or  apparent  disease  which 
could  more  speedily  and  effectively,  perhaps,  be  eradicated  by  an  extirpation. 
While  in  a  measure  such  an  assumption  is  true,  we  are  inclined  to  think 
that  we  should  here  approach  nearer  to  a  conservative  line  and  appreciate, 
as  we  must,  when  we  examine  any  number  of  cases,  that,  while  life  is  not 
dependent  upon  the  ovaries,  they  frequently  do  seem  to  have  a  very  porten- 
tious  influence  in  maintaining  a  physiological  influence  over  the  cycles  of 
woman's  existence. 

It  will  be  urged,  that  these  organs,  the  ovaries  and  tubes,  have  long 
ceased  to  be  physiological  members  of  the  economy,  from  the  existence  of 
diseased  conditions  :  true  as  that  may  be,  are  we  in  every  case  given  assur- 
ance to  say,  that,  disease  being  present,  extirpation  must  follow  ?  My 
experience  does  not  so  teach  me.  While  I  have  had,  I  assume,  a  reasonable 
degree  of  success,  from  operative  interference,  sufficient  I  assume,  to  afford 
me  an  opportunity  to  observe  cases  intimately,  subsequent  to  operation  and, 
also,  added  to  those  operated  upon,  have  been  those  upon  whom  I  deemed 
an  operation  necessary  and  upon  whom  no  operation  was  done,  who  have 
also  afforded  me  lessons  ;  and,  as  a  result  of  my  personal  observation,  of  the 
two  classes,  I  have  grown  more  conservative,  if  you  please  to  term  it  thus. 
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I  am  not  now  as  ready  to  operate  as  once,  until  I  have  tried  other  means, 
save  in  pus  cases,  when  I  do  not  think  we  can  expect  any  very  favorable 
results  short  of  an  extirpation,  though  there  are,  undoubtedly,  many  cases  of 
neglected  pus  tubes,  which  recover  symtomatically,  so  to  speak,  that  is,  they 
get  over  the  immediate  effects  of  pus  in  the  system  and  regain  a  fair  if  not 
good  degree  of  health.  The  class  of  cases  which  are  being  operated  upon 
as  frequently  as  any,  are  not  that  class,  above  referred  to,  but  are  cases  of 
catarrhal  and  interstitial  salpingitis.  Are  we  always  justified  in  the  removal 
of  such  appendages?  Have  we  not  a  sufficient  number  of  instances  within 
our  observation,  where  such  cases  have  either  with  or  without  treatment 
recovered,  to  a  considerable  or  satisfactory  degree,  so  far  indeed,  as  to  be 
able  to  conceive  and  bring  forth  offspring,  the  highest  end  to  which  woman 
can  hope  to  attain  ? 

It  was  not  my  purpose  to  speak  much  of  cases  prior  to  operation  but  to 
consider  our  duty,  or  the  possibilities,  in  cases  coming  to  the  operating 
table,  when  pus  tubes  or  ovarian  abscesses  did  not  enter  into  the  pathology. 
Are  there  not  complications,  accidental  or  unavoidable,  attending  coeliotomy, 
which  should  cause  us  to  hesitate  in  advising  it  when,  possibly,  by  patient 
and  well  directed  treatment,  it  might  be  avoided  ;  or  when  once  the  abdomen 
is  opened  and  we  are  better  enabled  to  appreciate  exactly  what  we  have, 
may  we  not  save  some  appendages  which  are  now  sacrificed  ?  We  will 
admit  that  the  prognosis  in  organs  situated,  as  the  tubes  and  ovaries  are, 
inaccessable  for  treatment,  is  not  good,  and  too,  that  not  infrequently  we 
are  unable  to  say  that  a  given  case,  not  yet  purulent,  may  not  become  so, 
yet  we  are  constrained  to  believe,  that  by  preceding  every  coeliotomy  by  a 
thorough,  clean  curetting  and  gauze  pack,  that  tubes  demonstrating  consid- 
erable thickening,  catarrhal  inflammation,  even  purulent  tubes  may  be  saved ; 
or,  if  brought  to  the  operating  table,  freeing  them  from  adhesions  and  bring- 
ing them  into  an  approximately  normal  position  by  shortening  the  round 
ligaments,  a  ventrofixation,  or  such  other  mechanical  means  as  the  ingenuity 
of  the  operator  may  suggest,  these  cases  may  yet  recover  without  loss  of 
organs  which  we  believe  essential  to  the  most  perfect  condition  of  a  female. 
If  the  ovaries  are  only  cystic,  as  is  often  the  case,  such  cysts  may  be  evacu- 
ated and  the  ovaries  left.  Again,  if  quite  a  considerable  portion  is  diseased 
such  portions  may  be  excised,  and  the  edges  of  the  wound  brought  together, 
with  a  reasonable  degree  of  expectation  that  good  results  will  follow. 

It  is  my  opinion  that  even  though  it  should  become  necessary  to  remove 
a  diseased  tube,  and  the  ovary  is  found  to  be  in  a  reasonable  degree  of 
health,  better  after-results  can  be  expected  by  leaving  the  ovary.  The 
functions  of  menstruation  will  probably  continue,  vaso-motor  disturbances 
will  be  less,  or  not  appreciable,  and  the  genitals  will  retain  their  former  degree 
of  elasticity  and  not  show  evidences  of  atrophic  changes  so  often  or  gener- 
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ally  observed  when  the  ovaries  are  sacrificed.  Something  has  been  done, 
offering,  (  I  am  led  to  believe),  some  encouragement  by  leaving  portions  of 
tubes,  excising  such  parts  as  seemed  to  be  irretrievably  damaged.  Along 
this  line  I  have  no  personal  experience  and  hardly  feel  like  endorsing  such 
procedure,  in  view  of  what  seems  to  me  to  be  unsafe  practice. 

Not  infrequently  we  operate  upon  cases  which  have  given  us  symptoms 
which  we  are  unable  to  account  for.  When  we  come  to  investigate  the 
appendages  we  find  them  bound  down  in  exudate  and  yet  not  seriously 
diseased  ;  many  such  cases  1  am  persuaded  do  not  of  necessity  demand  extir- 
pation to  obtain  the  best  results.  In  our  endeavor  to  be  scientific  we  should 
not  abandon  our  ability  to  exercise  good  sound  sense,  founded  upon  some- 
thing more  than  narrow  dogma.  It  is  often  charged,  and  with  some  shadow 
of  reason,  that  specialists  are  one-idea  men.  Inasmuch  as  such  criticism 
obtains,  in  just  so  much  do  we  lose  title  to  conservatism  which  must  be,  in 
all  cases  and  under  all  circumstances,  to  offer  the  best  means  for  restoration 
under  the  safest  plan. 

If  two  roads  lead  to  a  given  point,  the  one  short  and  dangerous,  the 
other  longer  but  safe,  which  of  the  two  would  we  generally  choose  ?  Plain 
and  common  place  as  such  a  statement  may  appear,  it  is  just  as  applicable 
in  the  practice  of  coeliotomy  in  cases  not  imperatively  demanding  it,  as  in 
the  instances  of  travel.  I  understand  full  well  how  favorable  cases  and 
success  fill  one  with  confidence  and  courage,  and  yet  such  happy  exper- 
iences should  not  prove  overweening  to  the  conservative  man,  one  who 
observes  and  understands  what  he  so  often  has  an  opportunity  of  observing, 
subsequent  to  what  he  may  style  a  successful  coeliotomy,  (and,  in  a  sense, 
it  may  have  been  so  in  fact).  Few,  I  shall  assume,  should  essay  to  perform 
coeliotomies  :  only  those  who  have  served  a  lawful  time,  under  competent 
teachers  and  shown  suitable  proficiency,  and  even  from  such,  exercising  all 
the  precautions  known  to  abdominal  surgeons,  do  we  not  encounter  quite 
enough  to  cause  us  to  be  more  reserved  in  pronouncing  a  section  as  the  only 
remedy  perfectly  safe  in  a  class  of  cases  not  in  any  immediate  danger  and 
even  offering  a  possible  cure  at  the  end  of  possibly  a  long  tedious  road  ?  Let 
us  for  a  moment  glance  at  some  of  the  pitfalls  that  lie  along  this  road. 

First,  We  might  cite  internal  hemorrhage,  so  often  termed  shock. 
Second,  Sepsis  from  some  source  not  always  traceable.  Third,  Uraemia. 
Fourth,  Peritonitis.  Fifth,  Intestinal  adhesions  which  obtain  in  a  very  large 
per  cent,  of  all  cases  operated  on,  which,  if  they  do  not  cause  obstruction  of 
the  intestines,  interfere  materially  with  their  physiological  action  and  serve 
to  aggravate  vaso-motor  disturbances  that  always  follow  the  inducing  of  a 
premature  menopause,  accumulation  of  gas,  constipation,  colics,  etc.  Sixth, 
Fistulae  may  follow  even  good  work.  Seventh,  Ventral  hernia  has  not  been 
infrequent  in  the  practice  of  good  surgeons. 
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Doubtless  we  might  go  on  and  call  to  mind  many  other  unfortunate 
complications  following  reasonably  successful  work  ;  but  suffice  it,  with  those 
named,  to  cause  us  to  be  slow  in  sacrificing  any  organs  which  afford  a  hope 
of  salvation.  The  Hn  dc  siecle  seems  now  to  be  coeliotomy.  I  feel  con- 
vinced that  performance  of  these  operations  has  been  made  to  appear  too 
simple  and  alluring  by  those  teaching.  Too  little  has  been  said  of  the 
complications  and  difficulties  so  frequently  to  be  encountered.  Almost  any- 
one could  in  an  uncomplicated  case,  (such  as  is  usually  desired  by  those  of 
limited  experience)  go  through  the  opening  of  the  abdomen  and  possibly 
remove  diseased  organs,  but  then  and  there  does  not  end  the  responsibility 
of  the  surgeon.  Much  will  depend  upon  the  proper  completion  and  after 
treatment  to  secure  the  most  perfect  results. 

It  has  been  too  common  for  every  pain  or  ache  in  the  pelvis  to  be 
referred  to  diseased  tubes  and  ovaries  and  the  universal  panacea  of  extirpa- 
tion suggested  as  its  only  relief.  It  may  seem  that  I  am  opposed  to  coeliot- 
omy in  those  cases,  in  which,  in  the  opinion  of  even  competent  gynecologists, 
it  is  thought  to  be  the  only  remedy.  To  this  I  would  say  not  so;  but  I  am 
in  favor  of  broad-gauged  estimation  of  the  whole  subject  of  gynecology  and 
everything  which  shall  tend  to  elevate  gynecology  to  such  a  position  that 
there  shall  exist  no  reason  for  charges  such  as  are  now  so  frequent  that  we, 
who  would  aspire  to  legitimate  honest  work,  shall  not  be  hampered.  In  a 
word  of  atonement  I  would  say,  that  in  my  judgment,  such  criticisms,  based 
upon  fact,  have  not  often  originated  from  the  work  of  educated  gynecologists, 
but  from  those  who  have  sprung  into  existence  de  novo,  without  that  careful 
training,  which  alone  can  make  a  man  competent  along  this  line. 

The  principles  which  apply  to  this  branch  of  surgery  as  to  no  other,  are 
not  sufficiently  appreciated  and  rigorously  observed,  and,  I  am  sorry  to  say, 
this  applies  not  infrequently  to  the  general  surgeon  who  would  encompass 
the  whole  domain  of  surgery  in  perfection,  fortifying  himself,  often,  by 
slighting  remarks  or  observations  relative  to  him  who  is  striving  along  the 
right  line,  by  special  study,  to  fit  himself  to  the  better  handling  of  that  to 
which  he  is  devoting  his  energies.  The  aim  of  this  paper,  whether  attained 
or  not,  is  to  elicit  a  discussion  along  that  line  upon  which  we  have  been 
criticised,  endeavoring  thereby  to  gain  some  suggestions  which  may  aid 
each  and  every  one  here  participating.  The  conclusions  which  experience 
has  suggested  to  me  are  : 

First,  That  true  conservatism  consists  of  a  familiarity  with  the  natural 
history  and  pathology  obtaining  in  all  pelvic  disturbances.  Second,  Being 
familiar  with  the  trouble  in  hand  and  its  prognosis  under  various  forms  of 
treatment,  to  be  painstaking  and  methodical  in  carrying  out  such  treatment 
as  may  be  elected.  Third,  Recent  cases  may  often  escape  operative  inter- 
ference by  timely,  judicious  treatment.    Fourth,  Many  cases  may  be  spared 
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their  appendages  after  coming  to  the  operating  table.  Fifth,  Protracted 
treatment  without  results  is  to  be  deprecated.  Sixth.  Low  mortalities 
cannot  be  expected  in  cases  long  continued  under  efficient  medical  treat- 
ment, thus  emphasizing  the  need  of  an  early  recognition  of  an  unfavorable 
prognosis  under  such  treatment.  Seventh,  My  experience  teaches  me  that 
not  the  operation  in  every  case  is  responsible  for  failure  to  cure  and  it  should 
not  receive  the  censure  which  more  justly  belongs  to  him  who  held  out 
unwarrantable  hopes  prior  to  the  operation. 

DISCUSSION. 

DR.  Geo.  HALLEY.  Mr.  PRESIDENT:— I  cannot  resist  this  opportunity 
of  congratulating  Dr.  Crovvell  upon  this  paper,  and  the  modified  conservative 
view  which  he  now  entertains. 

If  it  is  not  out  of  place,  and  unbecoming,  1  should  like  to  say  at  the  outset, 
that  Dr.  Crowell  is  not  a  poor  operator  by  any  means  ;  he  is  one  of  our  very 
best  in  the  West,  and  I  may  say,  without  fear  of  contradiction,  anywhere 
else  ;  and  if  he,  after  such  liberal  experience  as  he  has  had,  gives  us  his 
views  as  he  has  to-night,  based  upon  an  actual  experience,  and  a  wide,  long 
and  large  experience,  I  feel  that  he  deserves  to  be  congratulated  by  men 
who  occupy  the  position  that  I  do  myself,  that  I  would  denominate  gynecolo- 
gists. I  do  not  wish  to  be  understood  that  I  deprecate  the  use  of  the  knife, 
because  I  believe  that  is  the  only  remedy  sometimes,  but  in  many  cases,  as 
the  doctor  has  cited,  and  every  gynecologist  knows,  many  cases  have  been 
operated  upon  and  beneficially  treated  in  a  more  conservative  manner  ;  and 
thousands  of  good  results  justify  the  more  conservative  means.  I  congratu- 
late the  doctor,  and  only  say  this  much  in  commendation  of  his  paper,  and 
inform  those  who  do  not  know  Dr.  Crowell,  that  he  is  one  of  our  very  best 
operators.  So  in  discussing  this  paper,  do  not  for  one  moment  believe  that 
he  is  afraid  of  the  operating  table,  or  its  consequences. 

Dr.  Eastman.  Mr.  Chairman  :  I  was  much  pleased  with  the  paper 
of  Dr.  Crowell.  Some  of  you  remember  a  paper  published  in  the  Journal 
of  tlie  American  Medical  Association  which  1  wrote  about  a  vear  ago, 
making  some  points  similar  to  what  the  doctor  has  made  in  the  paper  this 
evening.  The  facts  are,  that  there  is  a  mania  to  become  distinguished 
practitioners  of  surgery,  and  that,  too,  by  men  of  only  one  idea  ;  men  who 
have  not  sufficient  breadth  of  intellect  to  make  general  practitioners  ;  other 
men  who  would  scarcely  succeed  in  the  general  practice  ;  men  who  never 
had  a  clientele,  and  never  could  have,  and  they  seek  to  climb  up  into  the 
folds  in  some  clandestine  way  and  to  secure  reputation  and  fame  as  opera- 
tors when  they  could  not  have  made  it  in  the  general  field  of  practice  or 
surgery.  Those  who  have  done  general  practice  of  medicine  and  surgery 
and  succeeded — had  a  clientele — are  men  of  broad  views  ;  they  are  not  the 
class  of  men  to  which  1  refer,  whom  the  Almighty  intended  to  run  peanut 
stands  and  not  to  be  general  practitioners  in  a  broad  and  liberal  profession. 
These  men  are  not  capable  of  solving  the  great  problems  we  often  have  to 
solve  in  these  cases  that  Dr.  Crowell  has  to  solve. 

I  am  often  put  to  the  severest  test,  and  cannot  always  decide  myself 
whether  an  ovary  that  is  continually  teasing  the  nervous  system  has 
produced  profound  neurasthenia,  or  whether  the  patient  has  become  neurotic 
from  another  cause  that  is  expressing  itself  in  the  ovary.  A  recent  paper 
published  in  the  Medical  News  a  few  weeks  ago — the  9th  of  December, 
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I  think — calling  attention  to  this  same  question,  and  in  this  same  line,  what 
Dr.  Crowell  has  often  seen,  where  these  patients  had  the  ovaries  removed, 
going  from  office  to  office  and  claiming  that  their  difficulty  was  much  worse 
than  before  the  operation,  have  generally  neurasthenia  and  have  pains  in 
the  side,  etc.  Their  ovaries  have  been  removed,  and  they  are  no  better. 
Very  carefully  examined,  whether  they  be  virtuous,  otherwise,  or  what  not, 
you  will  find  the  sexual  organs  indicative  of  senile  changes.  There  is  no  ques- 
tion but  a  good  many  difficulties  are  brought  on  by  these  reckless  and 
unnecessary  operations.  Do  not  misunderstand  me.  There  are  cases  where 
the  removal  of  the  uterine  appendages  is  necessary.  Some  of  the  best 
triumphs  1  have  had  in  surgical  life  have  been  in  the  removal  of  uterine 
appendages  in  certain  cases,  but  they  are  cases.  I  have  been  a  good  while 
on  this  line  to  which  I  refer.  This  removing  uterine  appendages  is  a  sort 
of  stepping  stone,  where  young  operators  make  their  reputation.  A  young 
lady  called  my  attention  to  one  operator  that  comes  up  in  my  country  ;  told 
about  his  removing  the  ovaries.  It  was  astonishing  to  me.  She  wanted  to 
know  if  I  had  ever  heard  of  such  a  thing  being  done.  I  told  her,  yes,  I  had 
heard. 

DR.  ETHERIDGE.  Mr.  CHA1RMAN:—1  think  that  Dr.  Crowell's  paper  is  a 
fine  one.  1  think  we  ought  to  have  such  papers  about  three  times  a  year. 
At  the  rate  in  which  new  acquisitions  are  being  made  to  the  ranks  of 
abdominal  surgeons  it  seems  to  me,  sir,  that  we  are  bringing  into  line  a  great 
many  men  that  Dr.  Eastman  speaks  of,  who  are  incompetent.  I  think  I 
never  knew  in  all  my  professional  life  of  any  one  fad,  or  any  one  craze  that 
was  so  general  and  we  see  so  many  men  rushing  in  without  considering 
carefully  the  risks  and  dangers  they  are  going  to  encounter  in  this  kind  of 
work  that"  it  makes  me  tremble.  There  is  only  one  suggestion  that  I  can 
make  to  the  doctor's  paper,  by  way  of  addendum,  and  that  is,  that  he  outline 
very  clearly  the  indications  for  the  removal  so  that  anybody  can  use  them, 
be  governed  by  them,  and  draw  a  line  of  conduct  from  them.  We  all  know 
that  salpingitis,  in  mild  cases,  will  not  always  produce  symptoms.  We  know 
that  salpingitis  through  all  degrees  of  severity,  from  pains  once  or  twice  a 
month  to  no  end  of  pain,  like  Dr.  Crowell  declared,  is  made  worse  by 
women  coming  to  the  office.  Now,  it  seems  to  me,  that  the  profession  ought 
to  define  what  cases  ought  to  be  operated  upon  and  what  should  not.  One 
of  these  days  we  are  going  to  have  some  more  proper  status  and  unless  the 
surgeon  comes  out  and  defines  what  cases  should  be  and  what  should  not 
be  operated  upon,  1  think  we  are  going  to  find  ourselves  in  a  very  disgrace- 
ful sort  of  a  muddle.  As  Dr.  Eastman  says,  I  have  not  very  much  confi- 
dence in  a  removal  of  a  portion  of  the  tube  or  ovary.  It  seems  to  me  opening 
up  the  tube  and  curetting  it  and  sewing  it  up  would  give  more  cause  for 
extra-uterine  pregnancy  than  we  now  have  to  deal  with.  It  is  easy  to 
understand  how  this  occurs.  The  ovary  not  having  the  propelling  force  to 
carry  the  ovum  down  into  the  uterus  and  to  have  the  pregnancy  an  intra- 
uterine pregnancy,  it  will  be  outside  of  the  cavity  and  there  conception  will 
take  place  and  there  we  will  have  extra-uterine  pregnancy.  I  think  that 
argument  can  be  used  very  strongly  against  partial  removal  of  the  tubes.  I 
think  the  argument  used  by  Dr.  Eastman  a  strong  one  and  the  paper  by  Dr. 
Crowell  is  one  of  the  wisest  and  most  timely.  I  think  it  ought  to  be  put  in 
the  hands  of  every  young  surgeon  and  he  ought  to  be  made  to  commit  it  to 
memory. 
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Dr.  Ada.ms.  Mr.  PRESIDENT :— Wonders  will  never  cease.  1  had 
never  dreamed  that  it  was  possible  in  an  Obstetrical  and  Gynecological 
Association  forme  to  hear  the  remarks  which  I  have  heard  this  evening.  I 
congratulate  the  doctor  upon  his  paper,  and  1  congratulate  the  gentlemen 
who  have  discussed  it  upon  their  conservative  views.  Two  years  ago  my 
colleague,  Dr.  Berger  here,  made  this  remark,  when  he  was  present  at  an 
operation:  "It  requires  a  surgeon,  a  gynecologist,  anatomist,  pathologist 
and  microscopist  to  determine  whether  a  woman's  tubes  and  ovaries  ought 
to  be  removed  or  not."  That  is  an  absolute  fact.  1  have  seen  them  when 
they  were  taken  out,  and  you  pick  them  up  and  look  at  them  and  it  would 
require,  really,  the  microscope  to  determine  it.  Now,  Dr.  Eastman  and  Dr. 
Etheridge  have  spoken  in  the  line  that  everyone  who  gives  a  careful  study 
to  woman  and  her  diseases  will  come  to  that  conclusion  no  matter  if  he  does 
wish  to  make  a  reputation  by  operations  to  begin  with,  he  will  be  unavoid- 
ably forced  to  that  conclusion,  that,  as  Prof.  Goodell  says,  woman  has  other 
diseases  besides  those  depending  upon  the  tubes  and  ovaries.  I  have  always 
held  it,  argued  it,  and  discussed  it,  and  have  been  myself  in  the  very  great 
and  vast  majority,  when  I  said  that  with  women,  about  fifty  percent,  of  their 
troubles,  especially  the  aches  and  pains  which  they  have  in  the  pelvis,  are 
due  to  neurotic  or  nervous  conditions,  depending  upon  the  conditions  of  life 
and,  as  I  express  it,  the  law  of  sex.  1  say,  on  the  other  hand,  which  I  will 
have  the  opportunity  of  expressing  in  a  paper  which  I  am  expected  to  read, 
that,  at  least,  twenty-five  per  cent,  or  more,  are  due  to  lesions  which  are 
preventable  and  do  not  involve  the  tubes  and  ovaries.  Three  weeks  ago, 
I  believe  it  was,  Prof.  Berger  said  for  the  first  time  that  he  saw  a  diseased 
ovary.  I  do  not  believe  from  the  character  of  ovaries  that  I  have  seen 
taken  out,  and  they  sometimes  bring  them  in  in  pans  at  the  medical 
societies,  bushel  basketfuls,  I  might  say — I  will  say  I  do  not  believe  that 
there  is  such  a  thing  as  a  healthy  ovary  according  to  the  opinion  of  what 
they  say  when  you  get  it  in  your  hands.  Taking  it  from  the  time  that 
the  woman  comes  to  an  age  of  womanhood  and  where  the  ovum  is 
extended  and  you  have  the  cicatricial  portion  there  and  your  ovary  naturally 
will  and  must  be  congested  and  swollen.  Now,  the  doctor  in  his  paper  has 
gotten  down  to  the  true  conservative  gynecological'  standpoint,  and  if  we 
will  follow  that  and  study  it,  I  think  we  will  bring  our  profession  up  out  of 
the  simply  cutting  stage  into  the  higher  arena  of  logical  study.  I  do  not 
believe  as  Dr.  Eastman  said,  and  also,  Dr.  Etheridge  called  out,  and  Dr. 
Halley,  that  a  man  can  treat  a  condition  of  disease  of  tubes  and  ovaries  in  a 
woman  until  he  has  served  an  apprenticeship  all  around  and  gets  a  wider 
and  larger  experience  and  can  deduce  from  cause  to  effect,  and,  until  he  can 
do  that  he  has  no  right  to  take  a  knife  and  excise  any  tube  or  ovary. 

Dr.  M.  B.  Ward.  Mr.  Chairman  : — I  am  very  glad  to  lend  my  voice 
to  conservative  surgery.  In  my  late  address  I  called  the  attention  of  the 
members  of  the  Society  to  insist  on  more  careful  work  and  more  conscien- 
tious work  in  the  line  of  abdominal  surgery.  I  have  removed  a  great  many 
uterine  appendages.  I  have  removed  some  that  I  might  not  remove  now  if 
1  had  to  do  it  over  again,  but  I  have  always  made  it  a  point  to  be  very 
cautious,  indeed,  to  avoid  the  removal  of  appendages  for  anything  except 
diseases  destructive  to  the  organs,  pus  tubes,  etc.  I  believe  that  very  many 
times  we  remove  appendages  when  something  else  might  do  ;  no  doubt 
about  that  at  all.    Anyone  doing  a  large  amount  of  abdominal  surgery  will 
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do  that  in  the  course  of  his  experience.  These  papers  along  the  line  of 
conservatism  are  all  right.  Their  teachings  are  what  we  should  follow.  We 
can  make  a  mistake  by  removing  organs  that  ought  to  be  left,  and  we  will 
not  make  any  mistake,  perhaps,  if  we  leave  them  in  their  place  and  the  patient 
takes  the  responsibility  and  not  we  ourselves.  If  we  take  the  responsibility 
upon  ourselves  to  remove  organs  and  we  have  recommended  it  ourselves,  then 
the  responsibility  is  on  us  and  not  on  the  patient.  If  we  tell  the  patient  she 
will  be  relieved  by  the  operation,  but  might  get  better  without  it,  we  with- 
draw the  responsibility.  It  seems  to  me  there  is  a  great  deal  of  injury  done 
in  abdominal  surgery  because  of  the  lack  of  technique.  1  think  the  older 
the  operator  becomes,  the  more  experience  he  has,  the  better  the  results  will 
be.  It  is  not  my  place  to  criticise  the  work  of  others,  but  in  my  experience, 
1  had  very  good  results.  My  patients  are  well,  as  a  rule.  I  have  a  few 
patients — had  one  in  my  "hospital  recently,  who  was  operated  upon,  who  has 
not  improved  at  all,  and  I  have  had  a  few  cases  who  seem  to  have  done 
badly,  did  not  improve  as  I  expected  them  to,  but  the  great  majority,  a  large 
percentage,  nearly  the  entire  amount  of  my  work,  has  been  satisfactory.  I 
have  seen  operators  remove  appendages,  so-called,  when  I  thought  they 
should  have  been  left  in.  I  speak  of  men  of  large  experience  in  large  cities, 
such  as  Philadelphia,  and  other  places,  Philadelphia  in  particular.  I  have 
seen  organs  removed  that  I  believe  were  entirely  healthy.  Now,  I  do  not 
believe  that  is  proper  surgery,  and  I  believe  we  need  something  to  hold  us 
back,  as  in  this  paper  of  Dr.  Crowell's.  There  are  persons  who  have  money 
to  pay  for  surgical  operations  that  come  to  you  and  insist  upon  it.  They 
have  their  husbands  all  fixed  up  and  he  comes  and  says  his  wife  thinks  it 
should  be  done  and  if  my  wife  says  so  I  suppose  it  will  have  to  be  done.  1 
will  not  mention  personal  matters  but  in  my  first  paper  I  referred  to  two 
cases  where  operators  had  consented  to  do  operations  which  I  am  certain 
were  not  necessary  and  they  got  good  fees  too  in  both  cases.  I  have  been 
cheated  out  of  the  fees,  but  I  am  satisfied  I  did  my  duty  and  I  will  keep  a 
good  life  insurance  policy  so  that  when  I  am  gone  my  family  will  be  provided 
for,  if  I  do  not  get  fees  in  such  cases.  So,  while  I  cannot  say  we  will  not  be 
in  a  right  line  generally  in  doubtful  cases,  I  believe  there  is  a  line  to 
be  drawn.  I  do  not  believe  though  that  it  is  possible,  as  Dr.  Adams  has 
said,  we  can  have  all  these  appurtenances  before  we  go  into  the  abdomen, 
and  if  a  woman  comes  to  us  bound  to  have  an  operation,  put  it  in  her 
hands,  and  not  our  own.  In  such  cases  the  vagina  is  packed  with  cotton  and 
glycerine  and  properties  of  that  kind.  At  the  menstrual  period  there  will  be 
no  let  up  to  her  trouble,  we  must  look  to  an  operation.  But  I  believe  this 
is  often  unnecessary  when  we  hold  our  patients  and  we  ought  to  be  cautious 
and  careful  and'  on  that  account  we  ought  not  to  make  very  many  mistakes. 
The  methods  of  doing  this  kind  of  work  will  become  perfected,  of  course,  as 
we  get  more  in  the  work,  more  experience,  and  we  will  have  less  trouble. 

Dr.  Emmert.  Mr.  Chairman  :  We  have  heard  the  specialists  upon 
this  subject,  and  I  would  like  to  hear  the  subject  discussed  for  a  moment 
from  the  general  practitioner's  stand  point.  We  have  got  ourselves  to  blame 
a  good  deal  for  this  rage  of  spaying  women  right  and  left.  If  they  had  not 
called  a  halt  themselves  pretty  soon,  there  would  not  have  been  women 
enough  left  to  go  around.  Now  I  do  not  think  it  has  been  longer  than  1884 
when  Howard  Kelly  said  in  Washington  before  the  American  Medical  Asso- 
ciation, that  he  had  removed  the  ovaries  of  a  great  many  women  where  he 
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had  not  found  any  disease  until  he  put  them  under  the  microscope.  It 
occurred  to  me  at  the  time  that  that  is  very  much  like  the  German  physic- 
ians do,  as  is  reported.  That  they  make  their  diagnosis  and  then  wait  for 
the  patient  to  die  to  verify  it.  The  specialists  at  that  time  were  removing 
ovaries,  and  they  made  the  diagnosis  after  they  had  removed  them.  There 
is  not  any  question  about  their  being  afraid  and  there  is  not  any  question 
either  about  their  very  often  doing  much  more  harm  than  good.  Last  spring 
while  I  was  in  Philadelphia  I  had  a  splendid  opportunity  to  examine  more  of 
these  cases  where  the  ovaries  had  been  removed.  Every  day  from  2  to  5 
o'clock  1  attended  aclinic — Dr.  Price's  clinic — and  very  frequently,  in  being 
there  and  looking  over  the  cases,  I  found  that  on  a  certain  date  ovaries 
had  been  removed,  and  I  would  always  question  these  parties,  and  I  found 
almost  invariably  that  they  were  still  coming  back  to  that  clinic  month  after 
month,  and  year  after  year,  with  the  same  old  uterine  symptoms.  They  said 
they  were  no  better  and  did  not  expect  to  be  any  better  ;  they  said  that  the 
operation  did  not  do  them  a  particle  of  good.  Of  course  the  disease  was  not 
in  the  ovaries.  Now,  Mr.  Chairman,  just  one  word  as  to  those  cases  in  the 
country,  and  when  they  fall  into  the  hands  of  a  country  practitioner.  We 
have  to  treat  them,  and  we  often  cure  them.  We  do  not  remove  the  ovaries 
either.  In  a  good  many  of  the  cases  we  cannot  remove  them,  sometimes 
never  try  to  remove  them,  .but  still  our  patients  get  well.  Then  the  train  of 
symptoms  follow  the  same  causes  that  go  to  the  specialists  where  the 
ovaries  are  removed.  We  give  them  hot  douches,  tampon  them,  give  them 
sedatives,  give  them  rest,  and  very  often  they  get  well.  In  fact,  I  can 
remember  now  quite  a  number  of  cases  in  my  practice  when  I  knew  there 
was  pus  there,  where,  by  that  line  of  treatment,  they  apparently  got  well,  to 
all  appearances  they  were  well.  The  old  train  of  symptoms,  pain  in  the 
pelvis  and  back  and  discharge  from  the  uterus  had  passed  away.  I  think 
they  were  cured  by  these  applications  and  I  think  they  can  be  cured.  I 
remember  of  several  cases  where  I  had  tapped  abscesses  through  the  vagina 
that  had  very  good  health  afterwards.  One  or  two,  if  I  remember  rightly, 
bore  children  afterwards.  Now  I  am  satisfied  that  my  specialist  friend  would 
say  that  that  was  not  good  treatment.  Well,  probably  it  was  not.  If  my 
patient  was  satisfied  with  the  treatment  and  I  was  satisfied,  I  think  they 
ought  to  be.  [Laughter].  Now  there  is  a  great  deal  in  the  doctor's  paper, 
and  I  will  tell  you  it  makes  a  country  practitioner  happy  to  feel  that  the 
specialists  cannot  but  see  that  they  have  made  a  mistake  along  this  line. 
We  have  been  treating  these  cases  for  years.  We  have  read  the  journals 
and  have  found  that  we  have  been  reading  them  wrong,  that  we  all  ought 
to  be  spaying  them,  still  they  get  well  and  bear  children.  I  cannot  but  feel 
now  but  that  we  treated  them  right ;  that  I  was  doing  pretty  good  work 
when  I  was  doing  that  kind  of  thing,  although  I  thought  at  that  time  I  was 
wrong,  because  some  of  our  specialists  said  I  was  wrong.  But  I  do  know 
that  some  of  these  cases  got  well,  with  pus  in  the  tubes  they  got  well,  unless 
I  cannot  make  a  diagnosis  of  pus  tubes.  They  had  all  the  symptoms.  Now, 
last  night  before  I  started  down,  I  was  called  in  to  see  a  lady  ;  found  a  large 
abscess  in  the  vagina.  I  didn't  have  time  to  remove  the  tubes,  I  only  had 
about  an  hour.  My  friend,  Dr.  Htheridge  might  have  removed  them  and 
come  on  to  the  Society  but  I  could  not  have  done  it,  probably  it  would  have 
taken  me  a  week  to  have  done  it.  I  did  the  next  best  thing  and  put  the 
knife  into  it.    1  drew  off,  I  think,  pretty  nearly  a  quart  of  pus.    Now  that 


TRI-STATE  MEDICAL  JOURNAL. 


135 


woman  is  going  to  get  well,  I  know  she  is  going  to  get  well.  I  have  done 
the  same  thing  before  and  they  got  well.  1  usually  put  in  a  drainage  tube 
but  I  was  in  a  hurry  this  time  and  did  not  put  one  in,  but  I  think  she  will  get 
well  anyhow.  I  know  she  is  going  to  have  children.  1  will  tell  you  why  1 
think  so.  Because  she  is  a  German  woman  and  I  want  to  tell  you  that  the 
German  people — especially  in  Iowa — are  great  people  to  have  children,  and 
pus  in  tubes  don't  keep  them  from  having  them.  1  tell  you,  gentlemen,  that 
I  believe  that  our  specialist  friends  very  often  commit  a  wrong  against 
society  when  they  remove  the  ovaries.  We  are  trying  to  raise  children  but 
if  they  keep  on  the  way  they  were  going,  we  will  depopulate  this  country 
after  a  while,  so  I  am  very  glad  that  they  have  called  a  halt  themselves. 

Dr.  Maxwell.  Mr.  President  : — I  am  truly  glad  to  have  gotten  into 
this  good  meeting  where  every  fellow  is  acknowledging  his  faults  and 
confessing  up.  Confession  is  good  for  the  soul.  But  in  the  line  of  Dr. 
Emmert's  remarks  with  regard  to  patients  getting  well  with  pus  tubes,  with 
abscesses,  we  used  to  call  them — perimetrium  cellulitis  and  peri-uterine 
abscesses.  Now,  I  remember  twenty  or  twenty-five  years  ago,  I  had  four  or 
five  or  six  cases.  One  of  them  I  opened  through  the  abdominal  wall. 
That  one  got  well  after  years  of  trouble  and  bore  children  afterwards. 
There  were  two  or  three  or  four  other  cases,  that  I  remember,  that  were 
treated  in  the  same  way  that  got  well.  We  are  taught  now,  and  have  been 
taught  for  some  time,  that  none  of  these  cases  of  pyosalpinx  will  recover 
without  the  removal  of  tubes.  That  is,  the  great  majority  of  them.  That 
the  proper  thing  is  to  remove  them,  and  I  confess  that  there  are  a  great 
many  cases  that  will  get  well  I  believe.  They  have  got  well,  and  I  feel  like 
giving  my  voice  to  that  of  the  majority  apparently  here  to-night  for  conser- 
vatism in  this  matter.  I  think  it  has  gone  too  far  already  ;  that  there  has 
been  a  great  furor  for  abdominal  surgery.  Everybody  that  has  started  in 
the  practice  for  the  last  few  years,  has  started  with  the  expectation  of 
making  operations  in  abdominal  surgery.  Now,  I  am  not  a  specialist  in 
that  respect.  My  business  is  that  of  a  general  surgeon.  In  fact,  general 
practice  for  that  matter.  A  jack-of-all-trades  has  been  my  practice  hereto- 
fore. I  am  but  little  in  the  general  practice  at  present,  but  I  have  had  some 
experience  in  abdominal  surgery  and  some  cases  that  have  gone  to  the 
grave-yard  I  feel  very  badly  about.  1  believe  that  they  might  have  been 
living  if  they  had  not  been  interfered  with,  and  they  might  not,  but  I  am 
getting  a  little  more  conservative  as  1  get  older  and  conscience  begins  to 
twinge  and  I  feel  as  though  I  will  have  to  give  an  account,  and  I  feel  a 
little  shaky  about  jumping  into  every  case  and  operating  upon  it.  1  feel 
serious  over  it  and  I  feel  that  we  ought  to  develop  that  principle  in  the 
younger  part  of  the  profession,  to  be  conservative,  to  be  careful.  1  have  a 
case  in  mind  of  a  young  woman  where  I  might  have  removed  the  ovaries 
some  eight  or  ten  years  ago.  She  has  been  a  sufferer  to  this  day  from 
neurasthenia  and  neurotic  condition  or  neuralgia,  but  whether  it  is  in  the 
ovaries  or  not  I  am  unable  to  say.  There  is  tenderness  there  by  pressure. 
Probably  is  caused  by  menstrual  period.  There  are  some  strange  sympa- 
thies that  exist  between  the  uterus  and  other  organs  as  you  all  know.  1 
will  relate  one  case.  A  case  of  neuralgia  of  the  stomach  that  I  treated  seven 
months.  The  patient  said  that  there  was  nothing  the  matter  with  the 
uterus.  Was  regular,  no  discharge,  no  tenderness,  no  local  symptoms 
whatever,  a  woman  forty-five  years  of  age  and  still  regular.    I  treated  her 
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seven  months  for  neuralgia  and  she  became  emaciated,  had  a  family  and  she 
had  much  to  do,  claimed  that  she  had  pain  in  her  stomach  every  afternoon. 
Had  given  her  morphine,  had  given  her  all  the  remedies  I  could  find,  had 
consulted  other  physicians  and  had  read  all  that  I  could  find  upon  the  sub- 
ject, and  told  her  I  could  not  discover  anything  wrong,  but  told  her  that  I 
believed  that  there  was  some  uterine  trouble,  and  she  said  I  could  make  an 
examination  if  necessary.  I  made  an  examination  and  to  my  surprise  found 
nine  (9)  tumors,  redlike  and  strawberry  in  color.  I  made  one  applica- 
tion of  nitrate  of  silver.  I  was  then  in  Illinois  but  was  going  to  start  into 
Iowa  in  three  or  four  days.  I  came  over  into  Iowa  and  stayed  three  or  four 
weeks  and  when  I  got  back  I  scarcely  knew  the  woman.  She  came  into  my 
office  and  was  looking  so  well,  I  said,  how  have  you  been?  She  said,  "I 
haven't  felt  a  pain  since  I  was  in  your  office ."  Now,  that  is  in  the  line  of 
sympathy  that  we  have  between  other  organs  and  the  uterus. 

DR.  CROWELL.  Mr.  PRESIDENT  :— Of  course  I  cannot  fail  to  thank  the 
gentlemen  for  the  very  kind  compliments  which  I  have  received  at  their 
hands.  I  did  not  expect  such  an  avalanche  of  agreement,  and  I  hope  that 
five  or  ten  years  from  now  I  shall  not  be  obliged  to  come  back  here  and 
apologize  for  having  read  this  paper.  But  I  confess,  gentlemen,  that  at  this 
moment,  in  the  face  of  all  the  eulogy  and  commendation  of  the  paper,  I  am 
frightened.  I  am  frightened  that  I  have  presented  this  paper,  for  I  feel  sure 
that  you  are  all  going  home  and  that  you  feel  that  you  are  going  to  cure 
these  cases  that  I  have  spoken  about  without  operation.  Gentlemen,  I  did 
not  say  so.  I  do  not  believe  so.  I  know  it  is  not  so,  but  what  I  do  make  a 
plea  for,  what  I  wish  to  emphasize,  is  a  stronger  plea  for  conservatism.  Not 
this  carping  conservatism  on  the  street  corners  by  this  one  or  that  one,  who 
has  no  right  as  a  matter  of  fact  to  put  in  his  objection  to  the  removal  of 
tubes  and  ovaries,  who  knows  nothing  about  a  diseased  tube  or  ovary  when 
he  sees  it.  What  I  want  is  true  conservatism  based  upon  a  true  and  safe 
understanding  of  the  case  in  hand.  When  you  do  that  you  will  operate,  you 
will  treat  locally,  you  will  treat  generally,  and  you  will  understand  the  path- 
ological condition,  that  is  the  condition  that  a  true  gynecologist  must  arrive 
at.  First,  having  a  good  general  knowledge  of  medicine  and  second,  a  good 
general  knowledge  of  pathological  conditions  physically  administered,  then 
you  will  not  go  far  wrong.  Dr.  Etheridge  has  asked  that  we  should  lay 
down  rules  for  the  extirpation,  or  rather  for  non-extirpation.  Now,  it  is 
not  easy  in  a  given  case  to  say  just  whether  you  are  to  remove  them  or  not. 
That  is  to  say,  you  cannot  lay  down  rules  that  a  man  can  read  and  apply. 

Every  given  case  must  be  a  law  unto  itself  and  acted  upon  by  the 
intelligence  of  the  practitioner  or  proficiency  of  the  operator.  When  we  get 
to  that  point  there  is  going  to  be  no  reason  for  complaint  and  we  will  be 
doing  good  work — a  work  that  no  one  can  criticise  legitimately.  There  are 
a  great  many  cases  that  may  be  benefitted  by  an  operation  without'  extir- 
pation. I  think  it  is  Dr.  Etheridge,  or  Dr.  Eastman,  who  would  not  leave  an 
ovary.  Now,  as  you  well  know,  Dr.  Polk  has  been  claiming  that  position 
for  some  time.  I  have  had  an  opportunity  to  observe  a  good  deal  of  his 
work,  have  prepared  myself  for  this  kind  of  work  in  New  York,  spent  much 
time  with  him  and  other  men  in  that  city,  and  last  winter  after  a  business  of 
five  years,  I  was  able  to  follow  up  and  utilize  his  experience  by  inquiring  of 
him  as  to  what  his  results  had  been.  I  have  also  been  enabled  in  the  short 
time  that  I  have  been  studying  the  specialty,  to  notice  the  results  of 
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operations  where  the  ovary  has  been  left,  and  as  I  stated  in  the  paper,  it 
seemed  to  me,  and  I  believe  with  good  reasons,  that  leaving  a  portion  of  the 
ovary  has  very  much  minimized  the  atrophic  changes  that  follow  afterwards. 
Even  if  they  continue  to  menstrate,  they  continue  to  do  better  ;  the  vaginal 
membranes  do  not  become  white  and  atrophic,  the  secretions  remain,  and 
the  woman  is  in  a  more  natural  condition. 

THE  ADVANTAGES  AND  DISADVANTAGES  OF  THE  TRENDELENBURG 

POSTURE* 

By  e.  E.  Montgomery,  m.  d.,  of  Philadelphia. 

Professor  of  Clinical  Gynecology,  Jefferson  Medical  College:  Gynecologist  to  Jefferson  and  St. 
Joseph's  Hospitals;  Obstetrician  to  the  Philadelphia  Hospital. 

THE  application  of  the  Trendelenburg  posture  to  gynecological  or  abdom- 
inal surgery  was  advocated  and  exercised  in  this  country  by  Krug  as 
early  as  1888.    Five  years'  experience  has  demonstrated  its  great 
value  in  many,  if  not  all,  of  the  operations  in  which  we  attack  the  pelvic 
viscera  from  above,  and  its  absolute  necessity  to  render  easy  and  safe  some 
operative  procedures. 

The  procedure  consists  in  placing  the  patient  upon  a  suitable  apparatus 
or  table  by  which  the  body  may  be  suspended  at  an  angle  of  45  to  60 
degrees.  This  position  can  be  improvised  by  fastening  an  ordinary  rocking 
chair  upon  a  kitchen  table.  Apparatus  and  tables  of  more  or  less  compli- 
cated character  have  been  devised  for  its  employment.  The  Edebohl  table, 
as  modified  by  Stone,  of  Washington,  serves  well  for  hospital  work.  The 
table  is  made  of  iron,  with  a  partial  glass  top,  consequently  is  not  very 
portable.  The  frames  of  Krug  and  McKelway  are  portable  and  can  be 
applied  to  any  table.  The  one  devised  by  the  latter  gentleman  is  the  best 
I  have  seen.  It  is  made  of  hard  wood  and  has  a  rubber  cover.  It  can  be 
folded  up  to  occupy  a  space  of  four  feet  by  twenty  inches,  and  the  entire 
weight  is  not  over  thirteen  pounds. 

DIAGNOSIS — The  position  has  been  advocated  by  Stroynowski  for  diag- 
nosis in  obscure  and  difficult  cases.  In  a  case  in  which  the  pelvic  viscera 
could  not  be  mapped  out  on  account  of  ascites,  the  position  drained  the  fluid 
upward  toward  the  diaphragm  and  enabled  the  condition  to  be  accurately 
determined.  It  has  also  been  practiced  with  advantage  in  intraligamentous 
cyst,  and  in  tumors  in  the  anterior  wall  of  the  uterus. 

ADVANTAGES— The  elevation  of  the  lower  part  of  the  body  for  the 
performance  of  an  abdominal  operation  is  unnecessary  in  every  case  ;  in  the 
hands  of  a  skillful  operator,  it  may  not  be  absolutely  necessary  in  any  case, 
as  he  will  have  acquired  such  facility  and  delicacy  of  touch  as  to  be  able  to 


★Read  by  title  before  the  Western  Association  of  Obstetricians  and  Gynecologists,  at  Des 
Moines,  Iowa,  Dec.  29,  1893. 
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determine  the  condition  and  position  of  any  viscus,  but  it  cannot  be  denied 
that  the  operation,  by  the  majority  of  operators,  can  be  more  safely  and 
surely  performed  where  he  can  exercise  the  sense  of  sight  to  confirm  and 
govern  that  of  touch. 

REMOVAL  OF  APPENDAGES.— The  intestines  are  carried  toward  the 
diaphragm  and  may  be  covered  by  a  gauze  pad  or  flat  sponge.  The  position 
of  the  bladder,  uterus  and  appendages,  is  readily  seen.  The  intestines  are 
often  seen  hanging  from  points  of  adhesion.  Where  extensive  matting 
together  of  the  viscera  is  present,  the  outline  of  the  parts  can  be  seen  and 
the  separation  can  be  accomplished  under  the  eye.  As  the  adhesions  are 
broken  up,  a  diaphragm  of  gauze  or  sponge  should  be  placed  over  the  intes- 
tines to  prevent  them  and  the  upper  abdomen  from  being  soiled  by  blood  or 
pus.  With  the  application  of  the  ligature  and  removal  of  the  diseased  tissue, 
the  stump  can  be  seen  and  the  complete  control  of  its  circulation  established. 
Hemorrhage  is  at  once  recognized  and  its  cause,  whether  from  slipping  of 
ligature  or  vessels  unincluded,  readily  determined.  Bleeding  points  can  be 
easily  secured  and  with  but  little  manipulation.  Where  adhesions  have 
been  extensive  and  oozing  occurs  from  a  large  surface,  the  gauze  or  Miculitz 
drain  may  be  firmly  applied  without  dragging  and  compressing  a  portion  of 
the  intestinal  coils  in  the  pelvis.  Raw  surfaces  may  be  covered  with  gauze 
and  thus  keep  the  intestines  away  until  the  parts  are  so  changed  that  the 
danger  of  forming  unfortunate  adhesions  will  have  been  avoided. 

Abdominal  Hysterectomy— While  this  position  is  of  great  advantage 
in  the  removal  of  the  appendages  ;  in  the  separation  of  adhes- 
ions, and  is  of  no  disadvantage  even  in  simple  cases,  it  is  almost  a 
necessity  in  the  operations  for  removal  of  the  uterus  through  the  abdomen. 
The  elevation  of  the  patient  drags  the  intestines  away  from  the  scene  of  the 
operation,  and  exposes  completely  the  uterus  and  broad  ligaments.  The 
organ  can  be  drawn  up,  the  peritoneum  separated,  forming  anterior  and 
posterior  flaps,  and  the  vascular  tissues  ligated  on  either  side,  thus  enclosing 
the  ovarian  and  uterine  arteries  without  necessarily  including  the  periton- 
eum. The  uterus  may  be  removed  in  toto  or  a  small  part  of  the  cervix  be 
left,  as  in  the  Eastman  operation.  In  either  case  the  entire  field  of  the 
operation  is  under  view.  Vessels  that  have  not  been  secured  can  be  seized 
by  haemostats  and  subsequently  tied.  After  treatment  of  the  stump,  or  the 
upper  part  of  the  vagina,  the  peritoneal  flaps  can  be  drawn  together  by 
sutures,  the  pelvis  entirely  cleaned;  hemorrhage  controlled,  and  the  entire 
operation  have  been  under  inspection,  leaving  no  doubt  as  to  its  being 
properly  completed.  While  it  is  true  the  operation  may  have  been  performed 
in  cases  in  which  the  abdominal  muscles  are  well  relaxed  without  a  great 
amount  of  difficulty,  yet  in  cases  in  which  the  walls  are  firm,  and  the  abdomen 
undistended,  the  operation  must  in  any  other  position,  be  a  difficult  one  and 
be  much  more  protracted. 
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Morris  highly  recommends  this  position  in  operations  upon  the  appendix 
for  appendicitis.  The  abscess  can  be  opened,  thoroughly  irrigated,  and, 
frequently,  the  appendix  be  raised  up  without  opening  into  the  general 
peritoneum.  Where  it  is  necessary  to  do  the  latter,  the  cavity  will  have 
first  been  thoroughly  cleaned  out,  the  parts  packed  with  gauze  or  a  flat 
sponge  protecting  the  peritoneal  cavity  from  being  soiled.  The  dragging 
upward  of  the  intestines  in  this,  as  in  all  the  pelvic  operations,  is  the  great 
desideratum.  In  all  abdominal  operations  the  important  considerations  which 
necessarily  have  an  influence  upon  the  subsequent  result,  are :  thorough 
procedure,  complete  control  of  hemorrhage,  and  the  short  time  occupied  in 
procedure.  All  these  considerations  are  facilitated  by  the  Trendelenburg 
posture. 

The  objections  made  in  the  procedure  have  been  that  it  requires  a 
longer  incision  to  enable  the  operator  to  see  into  the  abdominal  cavity.  This 
is  a  true  objection,  as  it  is  self-evident  that  one  cannot  see  very  much  through 
an  opening  only  large  enough  to  permit  the  introduction  of  two  fingers.  As 
a  long  wound  heals  as  rapidly  and  with  as  little  unpleasant  effects  as  a  short 
one,  there  seems  no  special  reason  why  an  operator  should  subject  himself 
to  the  necessity  of  manipulating  through  a  small  opening  through  which  it 
is  difficult  to  bring  up  a  mass  and  where  it  is  almost  impossible  to  prevent 
the  rupture  of  the  sac  in  bringing  it  out,  with  the  consequent  soiling  of  the 
coils  of  intestines.  The  second  objection  is  that  with  the  patient  in  this 
position,  the  rupture  of  a  pus  sac  is  likely  to  be  attended  with  its  flowing 
over  the  intestines  and  soiling  the  upper  part  of  the  peritoneal  cavity.  As 
the  operation  is  performed  through  a  larger  opening,  done  under  view,  the 
pus  sac  can  be  more  rapidly  and  easily  enucleated  with  less  danger  of  its 
rupture,  and  a  diaphragm  of  gauze  pads  or  of  flat  sponges  may  have  been 
made  over  the  intestines  and  upper  portion  of  the  abdominal  cavity  to  pre- 
vent the  possibility  of  the  latter's  having  been  affected.  The  possible  rupture 
of  the  sac  is  closely  watched,  and  if  any  pus  escapes,  this  is  quickly  mopped 
up,  preventing  its  extending  over  the  surface.  The  third  objection  is  that 
any  attempt  at  irrigation  of  the  cavity  with  the  patient  in  this  position 
would  result  in  washing  the  offending  material  upward  around  the 
diaphragm.  This  would  certainly  be  an  objection  if  the  patient  were  to 
remain  in  the  Trendelenburg  posture  during  irrigation,  but  on  a  suitable 
frame  or  table  it  is  so  easy  to  let  the  patient  down,  placing  the  pelvis  lower 
than  the  rest  of  the  body,  that  it  affords  no  difficulty  in  irrigation.  It  can  be 
as  readily  practiced  as  if  the  operation  were  done  in  the  ordinary  manner.  It 
has  been  objected  that  vessels  which  will  not  bleed  while  the  patient  is  in 
this  position  will  subsequently  bleed  and-  cause  the  patient  serious  danger. 
If  the  ovarian  and  uterine  arteries  are  secured,  the  probability  of  bleeding  is 
but  slight.  In  cases  in  which  there  are  extensive  adhesions,  and  the  parts 
are  thoroughly  cleansed  and  afterward  subjected  to  sponge  or  gauze  pres- 
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sure  while  the  sutures  are  being  introduced,  there  will  be  little  danger  of 
bleeding.  Then,  too,  in  such  cases,  the  frame  may  be  let  down,  leaving  the 
pelvis  but  little  elevated  above  the  level  of  the  rest  of  her  body  while  the 
sutures  are  being  introduced,  when  the  packing  may  be  removed  and  if  no 
bleeding  has  occurred,  the  wound  may  be  closed.  It  has  been  objected,  also, 
that  the  Trendelenburg  posture  results  in  twisting  of  the  coils  of  intestine  as 
they  fall  upward,  or  practically  a  twisting  of  the  mesentery,  so  that  its  cir- 
culation is  subsequently  obstructed,  and  the  patient  may  die  from  gangrene. 
This,  however,  seems  a  theoretical  objection,  and  Dr.  Krug,  who  has  had 
large  experience,  claims  never  to  have  seen  or  heard  of  the  occurrence  of 
such  a  condition.  It  has  been  claimed  that  the  position  was  one  which 
endangered  the  patient.  When  we  consider  that  patients  frequently  die 
during  operation  from  anaemia  of  the  brain,  especially  when  chloroform 
is  given  as  an  anaesthetic,  we  can  appreciate  that  this  position  rather 
decreases  than  adds  to  this  danger.  It  is  the  most  favorable  position  in 
which  we  could  place  the  patient  for  chloroform  anaesthesia,  as  we  would 
use  a  similar  position  in  cases  of  asphyxiation  from  this  drug. 

To  resume,  then,  we  feel  justified  in  asserting  that  the  Trendelenburg 
posture  is  one  which  can  be  practiced  in  every  operation  upon  the  pelvic 
viscera  through  the  abdominal  wall,  with  no  disadvantage,  and  in  many  of 
them  it  is  an  exceedingly  valuable  addition.  Second,  In  difficult  operations 
in  the  pelvis,  such  as  the  removal  of  pus  sacs,  the  operator  is  facilitated  in 
separating  adhesions  by  the  exercise  of  sight,  and  is  better  able  to  prevent 
the  soiling  of  the  intestines  from  pus  by  building  a  wall  or  diaphragm  than 
he  would  be  if  the  patient  were  lying  flat  upon  her  back  and  he  was  oper- 
ating through  a  small  aperature.  Third,  It  is  an  exceedingly  valuable 
procedure  in  all  operations  for  the  removal  of  the  uterus  through  the 
abdominal  walls,  as  we  are  better  able  to  look  deeply  into  the  pelvis  and  can 
do  so  without  the  obstruction  from  protruding  intestines.  Fourth,  It  may  be 
utilized  as  a  means  of  diagnosis  in  cases  in  which  there  is  considerable 
ascites,  or  in  those  cases  in  which  we  wish  to  outline  the  condition  of  the 
pelvic  viscera  as  far  as  possible  without  being  confused  by  the  presence  of 
portions  of  the  intestine. 

WHITE'S  OPERATION:    ORCHECTOMY  FOR  HYPERTROPHY  OF  THE 

PROSTATE. 

By  Francis  L.  HAYNES,  M.  D.,  of  Los  Angeles,  Calif. 
p^OLLOWING  the  suggestion  of  Prof.  White,  of  Philadelphia,  I  have  three 


times  made  double  castrations,  in  old  men  afflicted  with  prostatic 


hypertrophy. 

I.  Operation  84  days  ago,  in  a  case  of  two  years'  standing,  of  moderate 
severity.    The  patient  is  practically  cured. 


7RI-S1ATE  MEDICAL  JOURNAL. 


141 


2.  Operation  47  days  ago,  in  a  desperate  case,  requiring  catherization 
every  two  hours,  complicated  by  intense  cystitis  and  by  morphinism 
acquired  as  a  result  of  frightful  suffering.  With  the  most  devoted  nursing, 
this  old  man  has  improved  wonderfully.  Cystitis  has  disappeared,  one-third 
of  the  urine  is  passed  spontaneously ;  catheter  is  used  about  every  four  or 
five  hours  ;  morphinism  has  been  cured  ;  general  condition  good. 

3.  Operation  14  days  ago.  Incipient  case;  catheterization  almost 
impossible  because  of  the  peculiar  development  of  the  prostate. 

In  all  cases,  primary  healing  occurred.  Besides  these  cases,  the  oper- 
ation is  said  to  have  been  done  twice  in  Europe  (with  two  cures);  and 
twice  in  this  country  (including  one  operation  by  Prof.  White),  with  results 
which  have  not  yet  been  published. 

REMOVAL  AND  DISPOSAL  OF  GARBAGE .* 

BY  G.  L.  EYSTER,  M.  D.  of  Rock  Island,  111. 

IT  would  hardly  seem  that  argument  was  needed  to  convince  us  that  it  is 
not  conducive  to  health  to  allow  accumulation  of  waste  animal  and 
vegetable  matter  to  remain  in  populous  communities — yet  the  practice 
is  very  far  behind  the  theory. 

Man,  in  his  individual  capacity,  differs  very  materially  from  men  viewed 
as  one  of  the  components  of  a  very  complex  social  organism.  His  wants  as 
an  individual  are  few,  and  his  relations  to  his  surroundings  are  simple.  But 
aggregately  they  are  multiplied  by  the  similar  wants  of  those  about  him. 
His  relations  are  constantly  increasing  in  complexity  in  proportion  as  the 
community  of  which  he  is  a  member  increases  in  numbers. 

When  he  lives  apart  from  the  habitations  of  other  men  he  easily  finds 
those  things  essential  to  his  healthy  existence — pure  air,  pure  water  and 
pure  food.  He  scatters  the  waste  products  of  his  intrinsic  and  extrinsic 
economy  upon  the  soil  when  vegetation  seizes  upon  them,  returning  them 
to  him  in  the  shape  of  pure  air,  pure  water  and  wholesome  food.  As  com- 
munities form  and  large  numbers  of  human  beings  are  aggregated,  vegeta- 
tion disappears  from  their  midst,  and  the  simple  commerce  between  animal 
and  vegetable  life  is  impeded  and  arrested,  the  return  to  the  earth  of  what 
belongs  to  it  is  retarded,  the  cycle  is  interrupted.  And  as  no  law  of  nature 
can  be  broken  with  impunity,  this  interruption  is  fraught  with  danger  to  the 
transgressors.  The  presence  of  animal  and  vegetable  waste  is  fatal  to  ani- 
mal life.  Its  prompt  removal  from  contact  with  men  becomes  therefore  of 
vast  importance  to  all  communities.  In  a  congregation  of  men  in  communi- 
ties it  is  not  enough  that  each  one  should  dispose  of  his  own  waste  so  that 
it  should  not  be  offensive  to  himself,  but  it  must  also  be  done  in  such  a 

*Read  before  the  Iowa  Public  Health  Association  at  Davenport,  Aug.  31,  1893. 
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manner  that  it  shall  not  be  offensive  to  his  neighbor.  This  duty  being 
reciprocal,  it  is  obvious  that  all  members  of  a  community  are  equally 
interested  in  the  prompt  and  effective  removal  from  their  midst  of  the  ani- 
mal and  vegetable  waste  constantly  accumulating  from  their  daily  life. 

The  proper  accomplishment  of  this  object  is  an  ever-recurring  problem 
to  all  towns  and  cities.  Its  removal  from  the  immediate  scene  of  its  accum- 
ulation is  not  the  only  matter  to  be  considered,  but  also  its  disposal  in  such 
manner  that  it  may  not  become  an  injury  to  other  communities.  Garbage, 
the  most  voluminous  of  house  waste,  is  a  very  complex  material.  In  the 
garbage  box  may  be  found  everything  from  the  house,  from  a  pin  to  a 
decomposing  roast  of  beef.  Rotting  •  vegetables,  odds  and  ends  of  meat, 
dirty  dish  rags,  house  sweeping,  old  clothes,  reeking  it  may  be  with  contagion 
of  disease,  waste  ad  infinitum  finds  place  in  garbage  piles.  The  differ- 
ent methods  of  removal  of  this  material  have  been  tabulated  in  four  systems  : 

1.  The  individual  system. 

2.  The  license  system. 

3.  The  contract  system. 

4.  The  municipal  system. 

In  the  first,  each  householder,  as  it  may  suit  his  time  and  convenience, 
removes  from  the  premises  the  accumulations  of  waste  matter,  without 
compulsion  and  at  the  dictates  of  his  own  judgment.  This  primitive  method 
is  yet  the  one  pursued  in  most  of  the  smaller  towns  and  villages  of  the 
country.  The  second  system  is  the  one  where  there  is  compulsory  removal 
by  scavengers  licensed  by  the  city,  or  town,  and  paid  for  their  work  by  the 
householder.  This  system  is  a  fairly  effective  one  but  is  found  to  be  rather 
expensive.  By  the  third  system,  the  city  contracts  with  one  or  more 
persons  for  the  entire  service  of  the  removal  of  the  garbage.  My  personal 
experience  and  observation  of  cities  where  this  method  is  pursued  is  that  it 
is  not  at  all  effective.  The  contractors  invariably  slight  the  work,  and  cer- 
tainly are  not  zealous  in  promoting  the  proper  care  of  the  material  to  be 
removed. 

The  municipal  system,  or  that  where  men  and  teams  are  employed 
directly  by  the  municipality  under  the  proper  supervision  of  the  health 
officers  of  the  city,  I  believe  to  be  the  most  practical,  efficient  and  economical 
that  can  be  pursued.  Proper  ordinances  should  be  enacted  by  the  city, 
regulating  the  provision  of  receptacles  for  refuse  matter,  and  the  separation 
of  noxious  matter  that  should  be  destroyed  and  the  innocuous  that  may  be 
used  for  purpose  of  filling.  The  great  difficulty  met  with  in  disposing  of 
garbage  is  the  indiscriminate  mixing  of  the  organic  disease-breeding  portions 
with  the  harmless,  such  as  ashes,  old  iron,  etc.  Proper  regulations  vigor- 
ously enforced,  however,  may  overcome  this.    After  its  efficient  collection 
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and  removal  comes  the  urgent  question:  In  what  manner  shall  it  be  disposed  ? 
To  the  crying  shame  of  the  cities  on  the  banks  of  our  inland  rivers,  the  too 
easy  method  of  dumping  into  them  all  their  refuse,  has  been  adopted. 
Despite  the  fact  that  from  the  flowing  river  they  and  their  neighbors  must 
take  the  water  they  drink,  they  persist  in  making  of  it  for  themselves  and 
their  neighbors  a  flowing  sewer,  the  liquid  contents  of  which  are  daily 
pumped  into  their  mains.  The  people  in  this  community  are  especially 
interested  in  this  question.  The  source  of  our  water  supply  must  be  in  the 
future  as  it  is  now,  from  the  current  of  the  great  river  rolling  by  our  shores. 
Of  what  vital  import  is  it  then  that  this  current  should  be  kept  free  and 
undefiled.  Can  we  expect  that  populous  communities  on  its  banks  above 
us  will  refrain  from  dumping  into  it  their  refuse  matter  while  we  continue 
so  to  do?  A  reform  in  this  practice  must  be  instituted  at  once.  A  national 
law  should  be  enacted  restraining  cities  from  using  streams  and  rivers  as 
their  dumping  ground.  Experience  and  theory  are  rapidly  disclosing  the  fact 
that  the  best  disposal  of  garbage  and  other  city  refuse  and  waste  is  its 
destruction  by  fire.  Whether  this  may  be  done  in  perambulating  retorts  or 
in  large  stationary  furnaces,  I  am  satisfied  it  will  soon  become  the  universal 
method  of  disposing  of  this  waste. 


A  QUESTIONABLE  STRICTURE    HYPOSPADIAS  — OLD  EPIDIDYMITIS- 
HEMORRHOIDS. 

BY  EMORY  LANPHEAR,  M.  D.,  Ph.  D.,  of  Kansas  City,  Mo. 

PROFESSOR  OF  OPERATIVE  SURGERY  AND  CLINICAL  SURGERY  IN  THE  KANSAS  CITY 


TRICTURE  or  no  stricture — This  man,  twenty-eight  years  of  age, 


presents  himself  for  examination,  as  he  is  very  nervous  and  has  been 


informed  that  his  bad  condition  depends  upon  a  stricture  of  the  deep 
urethra.  In  fact,  he  has  been  in  Hot  Springs  and  has  been  "  operated  on" 
for  stricture  ;  but  his  nervousness  has  not  been  improved.  Now  it  is  true 
that  many  nervous  symptoms  are  often  referable  to  an  irritable  stricture,  or 
to  a  hyperaesthetic  condition  of  the  deep  urethra  ;  and  many  divorces  for 
" domestic  infelicity"  might  be  prevented  if  doctors  were  more  careful  in 
diagnosticating  and  treating  such  conditions.  In  this  particular  case  no 
good  has  been  accomplished  by  treatment  directed  to  the  Urethra,  so  we  are 
led  to  the  conclusion  that  the  stricture  or  irritable  urethra,  if  ever  present, 
has  not  been  cured,  or  that  his  neurasthenic  condition  is  not  of  sexual 
origin. 


CLINICAk  IsEGTUR§. 


MEDICAL  COLLEGE. 


♦Clinical  lecture  delivered  Dec.  21,  before  Section  "C1  of  Graduating  Class. 
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To  determine  this  I  pass  a  conical  steel  sound,  No.  18  of  the  American 
Scale  (No.  27  French).  It  glides  beneath  the  triangular  ligament  and  into 
the  bladder  without  the  least  sign  of  discomfort  on  the  face  of  the  patient. 
As  he  states  that  the  "  operation  "  was  performed  several  months  ago  and 
no  bougie  has  been  passed  since,  I  am  sure  that  this  man  has  never  had  a 
stricture.  This  opinion  is  strengthened  by  his  assurance  that  he  never  has 
had  gonorrhoea.  If  this  be  true,  why  did  the  Hot  Springs  "  doctor "  operate, 
and  how  did  he  induce  the  patient  to  submit  to  operation  ?  The  answer  is 
easily  given. 

The  patient  went  to  a  "  quack"  instead  of  a  regular  practitioner.  This 
charlatan  was  intent  upon  securing  a  good  fee  ($200)  from  the  man  and  so 
began  his  deception.  Having  placed  the  patient  upon  his  operating  table  he 
passed  an  olive-pointed  bougie  down  to  the  prostatic  urethra  ;  there  he 
twisted  it  around  until  the  patient  winced — as  anybody  would  do,  even  with 
an  absolutely  normal  canal — and  slipped  the  tip  beyond  the  triangular  liga- 
ment. Such  a  sound  hangs  with  great  tenacity  at  this  point  on  unskilled 
attempt  at  withdrawal,  and  here  the  quack  takes  advantage  of  the  credulity 
of  his  victim  and  dupes  him.  He  passes  the  stem  of  the  bougie  to  the 
patient,  saying  :  "  Here  is  your  stricture — I  have  passed  my  sound  into  it, 
see  how  tightly  it  holds  ;  why  you  can't  pull  it  out."  Of  course  he  cannot, 
and  so  he  is  caught.  His  money  obtained,  he  is  chloroformed  and  the 
urethra  cut  to  cover  his  shirt  with  blood  and  to  make  the  penis  sore  ;  and  the 
job  of  the  Hot  Springs  thief  is  completed.  Such  are  the  methods  of 
many  of  the  sharks  residing  at  Hot  Springs,  Ark.  The  only  remedy  lies  in 
sending  your  patient  to  respectable  physicians.  I  give  you  a  list  of  members 
of  the  local  medical  society. 

Barry,  L.  H.  Gardiner,  J.  B.  W.  Koontz,  A.  F. 

Barry,  P.  L.  Garnett,  A.  S.  Koch,  G.  C. 

Barry,  W.  H.  Greenway,  G.  C.  Payne,  J.  B. 

Baird,  T.  M.  Hay,  E.  C.  Minor,  J.  C. 

Collings,  H.  P.  Holland,  T.  E.  Rogers,  H.  C. 

Fitts,  H.  B.  Jelks,  J.  T.  Rogers,  Shep.  A. 

Gaines,  J.  H.  Keller,  J.  M.  Thompson,  M.  G. 

There  are  doubtless  a  few  other  gentlemen  in  the  medical  profession 
there  who  have  not  identified  themselves  with  the  local  society  ;  but  you 
can  depend  upon  those  whose  names  I  give  you.  The  lesson  of  this  is 
obvious  :  every  graduate  in  medicine  should  belong  to  his  local  medical 
society  and  maintain  himself  "in  good  standing."  So  far  as  this  poor  man 
is  concerned,  I  am  positive  that  his  nervousness  does  not  depend  upon  a 
diseased  condition  of  the  urethra  ;  which  will  doubtless  greatly  relieve  his 
mind. 

HYPOSPADIAS — We  have  here  a  congenital  malformation  of  the  urethra  : 
t  opens  on  the  under  surface  of  the  penis  at  a  little  distance  from  the  normal 
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position  of  the  meatus.  This  is  called  hypospadias  in  contra-distinction  to 
epispadias,  in  which  the  deficiency  occurs  in  the  upper  surface  of  the  organ. 
This  condition  is  not  at  all  infrequent  ;  you  will  often  be  called  upon  by 
young  men  contemplating  matrimony  who  are  anxious  to  know  whether  or 
not  the  deformity  will  interfere  with  the  sexual  act.  When,  as  in  this  case, 
the  opening  is  well  forward  toward  the  extremity  of  the  penis  there  will  be 
no  difficulty  about  the  semen  being  evacuated  in  the  vagina  :  when  located 
further  back,  emission  is  likely  to  be  extra-vaginal,  as  among  the  aborigines 
of  Tasmania,  where  an  artificial  opening  is  made  (in  a  large  proportion  of  the 
males)  just  behind  the  scrotum,  thus  allowing  of  free  sexual  intercourse 
without  the  danger  of  overpopulation. 

As  this  young  man  can  accomplish  the  sexual  act  without  difficulty  and 
as  he  passes  his  urine  naturally,  with  no  great  irritation  of  the  abnormal 
meatus,  there  exists  no  motive  for  surgical  interference.  In  cases  of  greater 
extent,  plastic  operations  can  be  made  with  some  degree  of  success,  but  the 
patient  should  be  made  to  understand  that  the  prospects  are  not  very 
promising  and  that  several  attempts  may  have  to  be  made  before  even  a 
moderately  satisfactory  result  is  obtained. 

OLD  EPIDIDYMITIS — This  patient  complains  of  an  enlarged  and  tender 
testicle.  Examination  shows  a  hard  epididymis — almost  stone  like— and  a 
testicle  so  large  as  to  be  a  constant  source  of  annoyance  by  dragging  on  the 
cord.  Enquiry  discloses  the  fact  that  he  was  attacked  with  epididymitis 
four  years"  ago  and  has  suffered  with  this  testicle  ever  since,  although  the 
acute  inflammation  subsided  in  a  few  days  under  lead  and  opium  lotion.  In 
most  cases  of  this  kind  the  induration  gradually  disappears,  possibly  a  num- 
ber of  years  being  required  to  complete  the  process  ;  in  some  instances 
disappearance  never  takes  place.  When  occlusion  of  the  tube  occurs,  as  is 
the  rule  in  epididymitis,  atrophy  of  the  testicle  does  not  follow,  nor  do  the 
seminal  vesicles  undergo  any  considerable  change ;  so,  in  after  years,  if  the 
obstruction  to  the  outflow  of  semen  be  removed  by  absorption  of  the  inflam- 
matory deposit  about  the  tail  of  the  epididymis  (where  the  induration  is 
generally  located)  the  testicle  can  once  more  resume  its  function.  While 
this  is  a  curious  fact,  there  is  one  still  more  remarkable — the  testicle  does  not 
swell  from  accumulation  of  semen,  nor  does  the  epididymis  above  the  point 
of  obstruction.  So  when  we  find  an  enlarged  testicle,  like  the  one  here,  we 
must  look  to  other  causes  than  retention  of  semen.  As  tuberculosis  is  the 
most  common  cause  of  a  slow  enlargement  in  patients  of  his  age,  the  pre- 
sumption is  that  he  suffers  from  tuberculosis  of  the  testicle  and  removal  is 
the  proper  treatment. 

The  method  of  castration  now  practiced  is  simple  and  practically  free 
from  danger.  The  scrotum  is  carefully  scrubbed  with  soap  and  water, 
washed  with  ether,  and  then  with  bi-chloride  solution,  1  to  1,000  or  carbolic 
acid  1  to  40,  and  the  field  surrounded  by  towels  wrung  from  the  same  solu- 
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tion.  An  incision,  not  more  than  two  inches  long,  is  made  to  the  tunica 
vaginalis,  all  bleeding  is  arrested,  a  slit  is  made  in  the  tunic  and  the  testicle 
slipped  through  ;  the  vessels  are  separated  from  the  cord  and  ligated,  the 
testicle  cut  away,  the  cut  through  the  tunica  vaginalis  sewed  with  fine  cat- 
gut and  the  external  wound  closed  with  coarser  gut.  A  most  thorough  anti- 
septic toilet  is  then  perfected  and  the  operation  is  complete.  The  dressings 
can  be  removed  on  the  tenth  day  and  the  patient  allowed  to  go  about  with 
a  suspensary  bandage  to  maintain  a  little  cotton  over  the  tender  point  of 
union. 

HEMORRHOIDS — This  young  man  complains  of  obstinate  constipation 
extending  over  many  years  and  a  constant  sense  of  uneasiness  in  the  perin- 
eum and  rectum.  Some  one  has  told  him  that  he  has  an  enlarged  prostate, 
and  it  is  for  relief  from  this  supposed  trouble  that  he  came  to  the  hospital. 
It  is  not  probable  that  he  has  any  enlargement  of  the  prostate  for  the  reason 
that  he  is  too  young  for  that  condition — enlarged  prostate  being  limited  to 
men  who  have  passed  the  meridian  of  life.  I  have  never  seen  more  than 
two  cases  of  enlargement  of  the  prostate  in  men  under  thirty-five,  I  believe, 
except  in  cases  of  tuberculous  or  malignant  disease  of  that  gland.  So,  on 
general  principles,  we  can  almost  exclude  this  disease  without  examination. 
Here,  however,  we  shall  be  certain  of  the  cause  of  trouble  because  I  shall 
thoroughly  dilate  the  sphincter — paralyze  it  temporarily — for  the  relief  of  the 
constipation.  1  have  found  in  many  cases  of  chronic  constipation  that 
simply  a  complete  dilatation  of  an  abnormally  tight  sphincter  has  cured  when 
prolonged  medication  has  proven  unsuccessful.  With  the  powerful  Pratt 
speculum  1  therefore  dilate  this  sphincter  carefully  and  slowly,  to  the  fullest 
possible  extent  without  laceration  of  the  mucous  membrane  or  tearing  of  the 
sphincteric  fibres.  We  find  here  two  prominent  pile-tumors  and  several 
rectal  pockets.  With  my  forceps  the  bottom  of  the  latter  is  pulled  outward 
and  the  whole  pocket  excised  at  one  snip  of  the  scissors. 

For  the  relief  of  the  hemorrhoids  two  methods  of  cure  are  open  to  choice  ; 
the  clamp  and  cautery,  and  the  ligature.  In  most  cases  1  prefer  the  former 
method  as  very  little  pain  is  experienced,  whereas  in  ligation  there  is  often 
a  vast  amount  of  pain  for  several  days,  requiring  the  use  of  morphine  ; 
and  patients  treated  by  clamp  and  cautery  can  go  about  their  business  at 
the  end  of  a  week  ;  if  care  be  exercised  not  to  include  too  much  tissue  in  the 
clamp  there  will  be  little  danger  of  too  much  scar  contraction.  In  this  case 
the  ligature  will  be  used.  I  seize  the  most  prominent  pile  with  my  vulsella 
and  pull  it  outside  the  anus  and  with  scissors  make  an  incision  nearly  around 
the  tumor,  leaving  a  little  of  the  mucous  membrane  which  comes  down  from 
above  and  which  contains  the  vessels.  The  pile,  being  large,  is  tranfixed 
with  a  needle  and  ligated  in  two  sections  just  as  we  tie  a  pedicle  in  an 
ovariotomy.    The  strangulated  part  is  clipped  off  at  a  little  distance  from  the 
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ligature.  The  lesser  tumor  is  now  cut  around,  pulled  down  and  encircled 
with  the  thread,  it  being  too  small  to  require  transfixion. 

The  ends  of  the  ligatures  are  left  long,  projecting  outside  the  anus  so 
they  may  be  easily  pulled  away  in  four  or  five  days.  The  rectum  is  now 
packed  loosely  with  iodoform  gauze  (after  thorough  cleaning)  and  a  pad  of 
gauze  applied,  held  in  place  with  a  bandage.  This  packing  is  a  source  of 
comfort  to  the  patient ;  it  may  be  left  forty-eight  hours  at  which  time  a 
gentle  cathartic  should  act. 


Married. — Dr.  John.  A.  J.  James,  of  St.  Louis,  and  Miss  Isabelle  Louise 
Gaston,  of  Lyons,  Iowa,  were  married  December  27th. 

The  Gasconade,  Lebanon,  Mo. — The  Gasconade  will  re-open  about  March 
1st,  1894,  and  be  ready  in  due  time  to  entertain  the  members  of  the  Mis- 
souri State  Medical  Association  at  its  next  meeting. 

Graduated.  The  Keokuk  Medical  College  graduated  a  class  of  thirty- 
seven  on  March  6th.  The  same  evening  the  College  of  Physicians  and 
Surgeons,  of  Keokuk,  graduated  a  class  of  twenty. 

A  New  Building. — The  faculty  of  the  Missouri  Medical  College  has 
perfected  arrangements  for  the  erection  of  a  complete  and  modern  college 
building,  at  a  cost  of  a  hundred  thousand  dollars,  on  the  southwest  corner  of 
Jefferson  and  Lucas  Avenues  in  St.  Louis.  Work  will  begin  at  an  early  date, 
with  the  expectation  of  having  everything  ready  for  the  '94-'95  term. 

Death  of  Dr.  Rauch. — Dr.  John  H.  Rauch,  ex-secretary  of  the  Illinois 
Board  of  Health,  died  suddenly  at  Lebanon,  Pa.,  March  24th.  Dr.  Rauch 
graduated  at  the  Univ.  of  Pa.,  in  1849  ;  located  at  Burlington,  Iowa,  in  1850  ; 
was  president  of  the  Iowa  State  Medical  Society  in  1858  ;  and  held  many 
other  positions  of  honor.  By  the  death  of  Dr.  Rauch,  the  cause  of  higher 
medical  education  has  lost  a  valiant  champion. 

Capital  District  Medical  Society. — The  annual  meeting  of  this  society 
was  held  at  Springfield,  111.,  January  18.  Officers  were  elected  as  follows  : 
President,  Dr.  G.  N.  Kreider,  of  Springfield  ;  Vice-presidents,  Drs.  E.  P.  Bart- 
lett,  of  Springfield,  Wm.  Catto,  of  Decatur,  and  J.  W.  Havegood,  of  Jackson- 
ville ;  Secretary  Dr.  R.  B.  Griffith,  of  Springfield  ;  Treasurer,  Dr.  E.  J.  Brown, 
of  Decatur  ;  Judicial  Council,  Drs.  Black,  Stericker,  Harvey,  Hostetter  and 
Townsend.    Several  valuable  papers  were  read. 

Licensed  in  Illinois. — The  •Illinois  State  Board  of  Health  has  issued  state 
certificates  to  the  following  physicians  :  Marcellus  O.  Arnold,  Chicago  ; 
W.  F.  Dean,  La  Grange  ;  Kasper  G.  Keeler,  Kenilworth  ;  Chas.  J.  Sutterle, 
Simons ;  Samuel  P.  Hickman,  Leasure  ;  Thos.  C.  Hayes,  Vincennes,  la.  The 
following  midwives  were  licensed  :  Marie  H.  Gerhartz,  Johanna  Kartye, 
Anna  York,  Chicago. 

Protective  Association — The  physicians  of  Farmington,  Illinois,  have 
organized  for  mutual  protection,  established  a  list  of  prices  which  all  will 
adhere  to,  and  will  form  a  black  list.  The  name  of  any  person  who  fails  to 
make  a  proper  effort  to  pay  his  bill  will  be  handed  to  each  member  of  the 
society.    Dr.  Fraser  is  the  president. 
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GO  TO  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  coming  meeting  of  the  American  Medical  Association  to  convene 
in  San  Francisco  beginning  June  7th,  will  be  one  of  the  most  important  gather- 
ings ever  held  by  the  profession.  The  fact  that  some  proposed  amendments 
to  the  constitution,  and  some  contemplated  changes  in  the  code  of  ethics,  are 
to  be  voted  upon,  should  cause  every  loyal  member  of  the  Association  to  use 
his  utmost  endeavors  to  attend.  It  is  particularly  necessary  that  all  of  us 
who  uphold  the  present  code  should  be  present  to  emphasize  our  sentiments 
by  our  votes.  Should  the  opposition  succeed  in  breaking  down  those  time- 
honored  rules  of  conduct,  which  were  good  enough  and  broad  enough  for 
our  fathers,  the  blighting  effect  on  our  profession  cannot  be  estimated.  Are 
we  coming  to  professional  anarchy  ?  Is  the  time  near  at  hand  when  every 
doctor,  in  his  intercourse  with  his  professional  brothers,  shall  be  a  law  or 
code  unto  himself  ?  Is  it  wise  to  permit  the  advent  of  such  a  period  ?  Yes, 
doctor,  you  should  go  to  this  meeting.  Your  rich  brother  in  the  East,  the 
over-fed  and  over-feed  specialist  of  the  New  England  states,  who  desires  to 
consult  with  every  sort  of  irregular  practitioner,  will  be  there  to  argue  and 
augment  his  side  of  the  case.  You,  who  believe  in  the  maintenance  of  the 
integrity  of  the  profession,'  should  go  and  vote.  You,  the  country  doctor, 
should  go.  Just  as  for  centuries  the  best  blood  and  brawn  of  England  were 
found  in  the  common  people,  so  in  the  American  Medical  Association  the  best 
brain  and  thought  resides  in  the  class  known  as  country  doctors.  Almost 
all  men  eminent  in  American  medicine  either  have  been,  or  are  now,  country 
doctors.  If  the  country  practitioners  of  the  Middle  and  Western  states  will 
attend  in  goodly  numbers,  there  can  be  no  question  about  the  retention  of 
the  code  as  it  now  exists. 
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SLUSH  IN  MEDICAL  JOURNALISM. 

We  regret  to  note  in  several  medical  journals  an  excessive  amount  of 
useless  material  which  can  best  be  described  by  the  term,  "slush."  This 
condition  is  often  found  in  the  so-called  biographical  sketches  of  living 
physicians  which  some  journals  publish.  An  aggravated,  contagious,  but — 
we  hope — sporadic  case  of  this  affection  was  recently  observed  to  have 
seized  upon  the  editor  of  the  Medical  Mirror,  of  St.  Louis.  This  attack 
was  characterized  by  an  excessive  flow  of  language  such  as  is  often  observed 
in  a  patient  who  "  talks  through  his  hat."  The  victim  of  the  outbreak  is 
Dr.  E.  R.  Palmer,  Professor  of  Physiology  in  the  University  of  Louisville. 
We  are  informed  that  the  victim  is  of  the  following  bore  (smooth  bore?) 

"That  which  justifies  one  in  applying  the  same  term  to  him  as  was 
applied  to  the  great  Ben  Johnson,  namely,  rare  Ed  Palmer,  is  the  union  of 
brains,  back- bone,  brilliancy,  scientific  and  literary  ability,  red  blood 
corpuscles,  the  beauty  of  an  Apollo,  the  physical  possessions  that  would 
make  the  majority  of  the  fair  sex  go  wild  with  admiration,  a  fondness  for 
fun,  a  love  jf  a  good  joke,  a  downright  enjoyment  of  nonsense  at  the  proper 
time,  a  power  to  do  things  that  would  be  ridiculous,  absurd  and  almost 
unseemly  upon  the  part  of  any  other  man  in  the  medical  profession,  an 
absolute  saturation  of  his  personality  with  magnetism.  Indeed  magnetism 
is  not  the  word  ;  electricity  comes  nearer  expressing  it ;  the  electrical  fluid 
contained  in  his  physical  apparatus  often  asserts  itself  by  the  manifestation 
upon  the  part  of  its  owner  of  a  disposition  to  go  off  at  a  tangent  at  almost 
any  moment ;  and  yet  with  all  a  reserve  of  dignity,  self  command,  personal 
poise,  and  the  ability  to  do  the  right  thing  at  the  right  time,  whether 
performing  a  surgical  operation,  gracing  the  social  circle,  ordering  the 
champagne  or  a  whisky  straight  for  a  convivial  party,  delivering  a  scientific 
lecture  before  a  class  of  medical  students,  or  a  learned  medical  body,  at  any 
time  anywhere,  making  an  after  dinner  speech  (and  in  this  he  is  seldom 
equalled);  conjoined  with  a  face  and  form  as  handsome  as  a  woman's,  com- 
manding masculine  admiration  ;  an  eye  like  Mars,  and  (figuratively  speak- 
ing a  double  row  of  mammary  glands  all  full  of  the  milk  of  human  kindness, 
the  same  ever  ready  to  burst  forth  with  cheerful  alacrity  upon  merely  being 
touched;  take  him  all  in  all,  "Rare  Ed  Palmer"  is  the  only  term  to  be 
applied.  Truly  he  is  the  prancing,  princely,  playful,  peerless,  popular,  pas- 
sionate, peace  loving,  persuasive,  picturesque,  piquant,  pushing,  polished, 
puzzling,  palm-taking  Palmer,  the  superb."    R-A-T-S  ! 

MISNAMED. 

Dr.  E.  H.  Pratt,  of  Chicago,  a  well-known  homeopathist,  and  the  chief 
apostle  of  "  orificial  surgery  ,"  has  been  credited  with  the  operation  known 
as  vaginal  hysterectomy  by  enucleation.  His  claim  to  the  paternity  of  this 
procedure  has  been  challenged  by  Dr.  Robert  Reyburn,  of  •  Washington,  D. 
C,  who  shows  conclusively  that  "  the  operation  of  vaginal  hysterectomy  by 
enucleation  is  not  original  with  Dr.  Pratt,  but  the  revival  of  the  old  operation 
by  Langenbeck  (1813)."  The  same  operation  was  performed  by  Sautier  in 
1822,  Recamier  in  1829,  and  Malgaigne  at  a  later  date.  In  view  of  these 
facts  it  will  now  be  in  order  for  Dr.  Pratt,  as  a  gentleman  and  scholar,  to 
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look  up  the  historical  points  involved  and  make  due  acknowledgement.  If 
our  intensely  practical  medical  schools  would  establish  professorships  of  the 
history  of  medicine,  as  has  been  done  by  all  the  leading  colleges  on  the  Con- 
tinent, there  would  not  be  so  many  ''original  operations." 

HISTORICAL  SKETCHES. 

RICHARD  WISEMAN  AND  THE  ROYAL  TOUCH. 

By  James  Moores  Ball,  M.  D. 

URGERY  in  England  before  the  time  of 
Richard  Wiseman  was  far  behind  the  sur- 
gery of  the  Continent.  The  small  treat- 
ises of  Thomas  Gale  (1563),  William 
Clowes  (1591),  Peter  Lowe  (1597),  and 
John  Woodall  ( 1617),  comprised  the  bulk 
of  English  surgical  literature  and  were 
insignificant  books  compared  with  the 
Several  Chirugical  Treatises  of  Wise- 
man, which  "  has  always  preserved  its 
interest  as  one  of  the  most  precious  mon- 
uments of  English  surgery."  Matured 
during  the  reign  of  Charles  I.,  Wiseman 
had  already  served  as  a  naval  surgeon 
on  the  ships  of  Holland.  His  first  appearance  in  England  was  at  the  battle  of 
Weymouth.  So  distinguished  was  Wiseman  as  a  surgeon  and  writer,  so 
long  and  faithful  was  his  service,  that  he  has  been  called  the  Ambrose  Pare 
of  England.  Charles  II.,  recognizing  his  skill,  make  him  sergeant-surgeon. 
The  Several  Chirurgical  Treatises  are  eight  in  number,  viz  :  I. —  Of  Tu- 
mors ;  II. — Of  Ulcers;  III. — Of  Diseases  of  the  Anus;  IV. — Of  the  King's 
Evil;  V.—  Of  Wounds;  VI.— Of  Gun-Shot  Wounds;  VII.— Of  Fractures 
and  Luxations ;  VIII. — Of  the  Lues  Venerea.  For  many  years  these  treat- 
ises were  authority  in  the  examinations  at  Surgeon's  Hall.  The  book  is  ded- 
icated to  Charles  II.  "  The  Nobility  and  Dignity  of  CHIRURGERY,"  says 
Wiseman,  "  are  too  well-known  to  want  the  help  of  an  oratour  to  set  them 
forth .  If  a  Panegyric  were  necessary,  it  were  best  made  by  running 
through  the  Particulars  of  the  Art}  and  the  History  of  the  Diseases  cured 
thereby'.  Although  Wiseman  had  read  extensively,  his  Chirurgical  Treat- 
isesr  represent  his  own  views  and  practice;  "in  the  writing  of  them  I  was 
more  conformed  to  my  own  Judgment  and  Experience,  than  to  other  Men's 
Authority."  That  this  experience  was  an  extensive  one  may  be  judged  from 
the  fact  that  no  less  than  634  cases  are  described  in  the  volume.  Many  im- 
portant surgical  principles  were  discussed  by  this  writer.  He  speaks  of  im- 
mediate and  secondary  amputations,  the  reduction  of  hernias  by  posture  and 
operative  treatment  of  strangulated  hernia,  the  treatment  of  wounds  and 
ulcers,  aneurism,  tumors  and  many  other  subjects. 

There  is  so  much  evidence  of  good  sense  in  the  writingsof  this  old  Chi- 
rurgeon  that  we  are  surprised  to  learn  that  he  was  a  believer  in  the  efficacy 
of  the  King's  Touch  in  the  treatment  of  scrofula.  That  he  was  not  alone  in 
this  belief  we  have  abundant  evidence  to  show.  Long  before  his  day,  and 
indeed  for  many  years  after  his  death,  it  was  the  general  belief  of  all  classes 
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that  the  Kind's  Evil  could  be 
cured  by  the  King's  Touch. 
Some  of  the  greatest  minds 
in  England  were  infected 
with  this  idea.  William 
Clowes,  who  was  surgeon  to 
Elizabeth  ;  John  Browne, 
surgeon  -  i  n  -  o  r  d  i  n  ar  y  to 
Charles  II.;  and  Sir  Thomas 
Browne,  who  wrote  the  im- 
mortal Religio  Medici ',  were 
firm  in  this  belief.  Wise- 
man devotes  an  entire  treat- 
ise to  the  King's  Evil  and  in 
a  whole  chapter  speaks  "  Of 
the  Cure  of  the  EVIL  by  the 
KING'S  Touch." 

"  What  great  difficulty  we 
meet  with  in  the  cure  of  the 
KING's-Evil,  the  daily  exper- 
ience both  of  Physicians  and 
Chirurgeons  doth  shew.  I 
thought  it  therefore  worth 
my  while  to  spend  a  whole 
Treatise  on  this  Subject,  and 
very  particularly  to  go 
through  the  description  of  it, 
informing  thereby  the  young 
Chirurgeon  whatever  is  re- 
quisite to  the  cure,  at  least  as 
far  as  it  cometh  within  the 
compass  of  our  Art.  But 
when  upon  trial  he  shall  find 
the  contumaciousness  of  the 
Disease,  which  frequently 
deluded  his  best  care  and  in- 
dustry, he  will  find  reason  of 
acknowledging  the  goodness 
ROYAL  TOUCH  PIECES  of  God  ;  who  hath  dealt  so 

bountifully  with  this  Nation,  in  giving  the  Kings  of  it,  at  least  from  Edward 
the  Confessor  downwards  (if  not  for  a  longer  time)  an  extraordinary  power 
in  the  miraculous  Cure  thereof." 

From  the  time  of  Edward  the  Confessor  (1042-1066)  until  the  acces- 
sion of  William  of  Orange,  thousands  flocked  to  London  to  be  cured  by  the 
Royal  Touch.  Between  the  years  1660  and  1682,  Charles  II.  touched  more 
than  ninety  thousand  sufferers.  The  dates  when  the  King  would  receive 
patients  were  published  regularly  in  the  papers  of  the  time.  The  cere- 
mony was  an  interesting  one.  Tickets  were  issued  admitting  the  patient  to 
the  presence  of  his  majesty  ;  those  afflicted  with  struma  were  ushered  in  by 
the  court  surgeon,  "  while  grave  ecclesiastics  in  full  canonicals  stood  around 
the  canopy  of  state  intoning  the  solemn  service,  epistle,  prayers  and  bene- 
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diction.  When  the  chaplain  pronounced  the  incantation,  *  They  shall  lay 
their  hands  on  the  sick  and  they  shall  recover,'  the  King  passed  his  miracu- 
lous fingers  over  the  swellings  and  foul  ulcers  ;  then  taking  a  small  gold  coin 
hung  on  a  white  ribbon,  he  placed  it  on  the  neck  of  the  patient,  as  an  evi- 
dence of  the  great  charity,  piety,  clemency,  and  humility  of  the  dread  sov- 
ereign,' and  thus  he  completed  the  superstitious  farce."  The  Form  of  Prayer 
used  on  these  occasions  was  formerly  among  the  prayers  in  the  Book  of 
Common  Prayer,  and  its  insertion  in  the  Prayer  Book  was  discontinued  only 
after  the  accession  of  George  I.  The  coins  suspended  from  the  necks  of  pa- 
tients became  known  as  Royal  Touch  Pieces  and  were  originally  made  of 
pure  gold.  It  cost  the  treasury  of  England  not  less  than  ten  thousand 
pounds  per  annum,  in  the  reign  of  Charles  11.,  to  supply  these  amulets,  and 
pay  the  expenses  attending  the  ceremony.  After  the  reign  of  Elizabeth  the 
coin  was  reduced  in  size,  and  at  a  later  date  silver  was  substituted  for  gold. 
The  Royal  Touch  became  a  part  of  political  creed.  The  Royalists  believed 
that  the  King  reigned  by  divine  right  and  healed  by  divine  power.  The  mi- 
raculous gift  was  thought  to  be  an  heritage  in  the  royal  family.  The  coins 
used  in  the  ceremony  generally  present  upon  one  side  the  figure  of  St. 
Michael  standing  upon  a  dragon,  and  on  the  other  a  ship  under  full  sail. 

Two  portraits  of  Wiseman  are  known  to  exist.  One  of  these  which  we 
present  to  our  readers  is  from  a  miniature  in  possession  of  His  Grace  the 
Duke  of  Rutland  and  was  painted  by  Samuel  Cooper,  the  Vandyke  of  min- 
iature painters,  whom  Pepys  styled  "  the  great  limner  in  little."  The  other 
is  a  bust  portrait,  29x24  inches  in  size,  and  is  in  possession  of  the  Royal  Col- 
lege of  Surgeons  of  England.  This  has  been  reproduced  by  Dr.  Benjamin 
Ward  Richardson  in  the  third  volume  of  the  Asclepiad  (1886). 

For  a  long  time  the  date  of  Wiseman's  death  was  unknown.  Recent 
researches  have  shown  beyond  doubt  that  he  died  in  the  year  1676.  There 
is  no  record  of  his  parentage  or  the  year  of  his  birth.  Many  errors  have 
been  published  concerning  him.  He  was  a  naval  as  well  as  military  surgeon. 
He  was  surgeon  to  Charles  II.  but  was  not  in  the  service  of  James  II.  as  is 
stated  by  many  writers. 

NOTES  ON  REGTAIs  DISEASES. 


By  W.vt.  Kirbv  McLaughlin,  A.  M.,  M.  D.,  of  Jacksonville,  111. 

A  New  Operation  for  the  Cure  of  Stricture  of  the  Rectum  and  Sigmoid, 
by  Joseph  B.  Bacon,  M.  D.  {Mathews  Medical  Quarterly •  January 1894.) 

After  repeated  efforts  by  various  methods  in  vogue,  and  in  the  main 
with  unsatisfactory  results,  we  conclude  that  the  rational  method  for  curing 
this  troublesome  class  of  cases  to  be  in  the  formation  of  a  new  channel 
around  the  stricture,  by  folding  the  gut  immediately  above  the  constricted 
portion  of  the  bowel  down  over  the  stricture  and  anastomosing  it  with  the 
rectum  just  below  the  narrow  part  of  the  gut;  by  a  later  operation  we  clamp 
the  septum  formed  by  the  union  of  adjacent  surfaces  of  gut  with  rectal  wall. 
This  operation  is  applicable  to  all  strictures  from  the  internal  sphincter  to 
the  upper  part  of  sigmoid.  A  laparotomy  is  made.  By  means  of  a  Murphy 
button  and  sutures  the  parts  to  be  anastomosed  are  held  in  contact;  the 
abdominal  wound  is  closed.  In  a  few  days  the  button  is  expelled  by  a 
thorough  evacuation  of  rectum  and  colon.    A  clamp  is  introduced  through 
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anus,  one  blade  passing  through  the  button  hole,  the  other  blade  through 
the  stricture  opening,  and  the  septum  is  gradually  severed. 

In  case  of  stricture  near  the  internal  sphincter,  in  the  place  of  a  laparotomy, 
an  incision,  as  in  Kraske's  operation  for  extirpation  of  rectum,  is  made  from 
just  above  internal  sphincter,  extending  in  median  line  up  to  middle  of 
sacrum;  the  removal  of  coccyx  and  part  of  sacrum  permits  operation  on 
the  rectum. 

Advantages  of  operation  : 

First,  Enables  us  to  avoid  a  circular  citatrix. 

Second,  It  permits  a  complete  division  of  stricture. 

Third,  Enables  us  to  bring  stricture  down  where  it  can  be  divided  with- 
out the  danger  of  an  end  to  end  union. 

Fourth,  Obviates  the  necessity  of  a  colotomy. 

Fifth,  Is  applicable  to  stricture  of  rectum  and  sigmoid. 

Sixth,  The  sphincters  are  left  intact. 

"  A  Word  to  the  Busy  Doctor,  "  from  Mathews''  Medical  Quarterly ,  by 
the  editor. 

In  all  complaints  of  rectal  troubles,  make  diagnosis  before  you  prescribe. 
If  piles,  determine  what  kind,  whether  external  or  internal,  bleeding  or  not 
bleeding,  protruding  or  not  protruding. 

External,  inflamed  piles  require,  in  a  degree,  the  same  treatment  as 
internal,  yet  the  external  require  an  astringent  which  internal  cannot  bear. 
Bleeding  piles  need  different  treatment  from  those  that  do  not  bleed,  and 
protruding  piles  special  treatment  especially  if  they  resist  reduction. 
External  piles -are  of  two  varieties  (1)  External-tags  of  skin.  (2)  Venous 
tumors.  External  tags  of  skin,  when  inflamed,  constitute  one  of  the  most 
painful  varieties  of  piles.  An  ordinary  prescription  can  do  but  little  good. 
Ointments  cannot  be  absorbed.  The  application  of  heat  or  cold  is  productive 
of  more  positive  results;  use  flaxseed  poultices  or  cloths  wrung  out  of  hot  water 
and  changed  often.  If  heat  is  unpleasant  to  the  part,  apply  very  cold  water 
in  the  same  way.  If  an  astringent  is  necessary,  make  solution  of  sugar  of 
lead,  bowels  should  be  moved  daily,  saline  as  good  as  any.  An  injection 
of  a  quart  of  cold  water  will  afford  some  relief.  A  radical  cure  consists  in  the 
removal  of  the  tumor.    Never  try  to  push  tumor  inside  of  rectum. 

The  treatment  of  internal  piles  is  different  from  the  class  just  cited. 
The  danger  from  this  class  is  hemorrhage  or  strangulation  ;  either  may  en- 
danger life. 

An  indiscriminate  prescription  of  an  ointment  accomplishes  nothing. 
Far  better  is  an  application  of  cold  water  when  not  protruded;  an  injection  of 
cold  water,  when  not  protruded  but  painful,  gives  more  comfort  than  all  the 
combination  of  ointments  usually  prescribed. 

If,  when  the  person  who  is  troubled  with  the  protrusion  of  internal 
piles  is  directed  to  take  a  cold  water  injection  every  morning  to  move  the 
bowels,  to  bathe  the  pile  tumor  in  cold  water  after  an  evacuation,  anoint  the 
mass  with  plain  vaseline,  then  push  it  back,  and  under  no  circumstances  to 
use  paper  as  a  detergent,  much  comfort  will  be  gotten  out  of  these  directions. 

If  internal  piles  both  bleed  and  protrude,  a  little  different  treatment  is  used. 
The  hemorrhage  must  be  looked  to;  when  protruding  an  examination  can  be 
made  and  if  no  bleeding  points  are  found  the  following  will  be  found  good  : 
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R.  Vaseline  oz.  i,  acetate  lead,  grs.  xx;  pulv.  opii.,  grs.xv;  balsam  Peru-,  dr.  i. 
M.  et  sig  :    Apply  to  pile  alter  washing  with  cold  water. 

If  protruding  external  piles  are  accompanied  with  much  pain,  some  com- 
plication exists,  usually  ulceration.  Washing  with  hot  water  will  be  found 
more  agreeable,  to  be  followed  by  the  following  prescription,  which  contrib- 
utes much  to  relief:  R.  Cocaine,  grs.  vii;  ex.  opii.,  grs.  xx.;  ext.  belladonnae, 
grs.  xvi;  lanoline,  oz.  i  :  M.  et  sig  :  Apply  after  washing.  Then  return 
mass.  At  bedtime  use  the  following  suppository  :  R.  Iodoform,  grs.  iv.; 
morph.  sulph.,  grs.  y$.    M.  Ft.  sup.  No.  1.    Sig  :    Insert  at  bedtime. 

Itching  is  often  mistaken  for  piles  ;  if  itching  is  a  most  prominent  symp- 
tom, it  will  most  likely  be  found  to  be  pruritis. 

If  with  piles  we  have  an  itching  of  the  surrounding  parts,  the  following 
is  suggested  :    R.    Vaseline,  oz.  i  ;  ichthyol,  dr.  i.    M.  sig  :     Apply  often. 

SOGIBTY  REPORTS. 


MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

The  Medical  Society  of  the  Missouri  Valley  met  in  regular  session  at 
Masonic  Hall,  Omaha,  Neb.,  Thursday,  March  15,  1894,  at  9:30  a.  m.,  Presi- 
dent A.  F.  Jones,  M.  D.  in  the  chair.  Minutes  of  annual  meeting  were  read 
and  approved.  The  committee  on  credentials  reported  the  following  named 
applicants  for  membership  : 

Charles  C.  Allison,  Kentucky  School  of  Med.,  Omaha,  Neb. 

T.  E.  Barron,  Omaha  Med.  Col.,  Wabash,  Neb. 

J.  E.  Claussen,  Univ.  of  New  York  and  Rush,  Omaha,  Neb. 

A.  E.  Gibson,  Queen's  University,  Canada,  Oakland,  Ioa. 

W.  O.  Henry,  Bellevue  Med.  Col.  N.  Y.,  Omaha,  Neb. 

Isaiah  Lukens,  Jefferson  Med.  Col.,  Herman,  Neb.  ' 

E.  J.  Smith,  Rush  Med.  Col.,  Harlan,  Ioa. 

S.  K.  Spaulding,  Bellevue  Med.  Col.,  Omaha,  Neb. 

H.  C.  Sumney,  Jefferson  Med.  Col.,  Omaha,  Neb. 

Julia  E.  Teele,  Woman's  Med.  Col.,  Phila.,  Atlantic,  Ioa. 

The  following  papers  were  read  and  discussed  : 

1.  Safe  Anaesthesia — Dr.  F.  M.  Hiett,  Red  Oak,  Iowa. 

2.  Brain  Bruise,  Contusion  Without  Hemorrhage — Dr.  A.   S.  Von 
Mansfeldt,  Ashland,  Neb. 

3.  Cell  Selection — Auto-infection — Dr.  J.  S.  Foote,  Omaha,  Neb. 

4.  Pulmonary  Embolism — Dr.  H.  B.  Lowry,  Lincoln,  Neb. 

5.  Gasoline  Poisoning — Dr.  J.  M.  Barstow,  Council  Bluffs,  Iowa. 

6.  Hysteria,  The  Therapy  of — Dr.  H.  W.  Christie,  Omaha,  Neb. 

7.  Inflammatory  Disease  of  the  Middle  Ear — Dr.  D.  C.  Bryant,  Omaha, 

Neb. 

8.  Vaginal  Hysterectomy  without  Clamps   or  Ligature — Dr.  Emory 
Lanphear,  Kansas  City,  Mo. 

9.  Idiocy  -Craniectomy — Dr.  F.  S.  Thomas,  Council  Bluffs,  Iowa. 
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10.  The  Micro-Organisms  of  Acute  Catarrhal  Conjunctivitis — Dr.  Har- 
old Gifford,  Omaha,  Neb. 

11.  — Use  and  Abuse  of  the  Uterine  Curette — Dr.  J.  M.  Emmert,  Atlan- 
tic, Iowa. 

12.  Strychnia— Dr.  M.  L.  Hildreth,  Lyons,  Neb. 

13.  Compound  Fracture  of  Pelvis — Dr.  J.  P.  Lord,  Omaha,  Neb. 

14.  Tubal  Pregnancy — Dr.  Wm.  Jepson,  Sioux  City,  Iowa. 

15.  Ulceration  of  Rectum — Dr.  Chas.  C.  Allison,  Omaha,  Neb. 

16.  Excision  of  Scapula — Dr.  T.  B.  Lacey,  Council  Bluffs,  Iowa. 

17.  Arrested  Development  of  Female  Genitals— Dr.  Milroy,  Omaha, 

Neb. 

18.  One  Year's  Experience  in  Abdominal  Surgery — Dr.  A.  F.  Jonas, 
Omaha,  Neb. 

19.  Life  Insurance  Examinations,  etc. — Dr.  R.  M.  Stone,  Omaha,  Neb. 
Dr.  Von  Mansfeldt  notified  the  Society  of.  the  death  of  Dr.  G.  H.  Peebles, 

of  Lincoln,  Neb.,  and  offered  suitable  resolutions  of  respect  which  were 
passed  unanimously  by  a  rising  vote. 

The  Committee  of  Arrangements  invited  the  Society  to  a  banquet  at 
the  Commercial  Club  at  10  p.  m. 

On  motion  Society  adjourned  to  meet  in  Council  Bluffs,  Iowa,  Septem- 
ber 20th,  1894.  F.  S.  THOMAS,  M.  D.,  Secretary. 


Married. — Prof.  Fred  Byron  Robinson,  of  Chicago,  was  married  to  Dr. 
Lucy  Waite,  of  the  same  city,  at  noon,  Feb.  7th. 

County  Physician — Dr.  Elbert  C.  Fortner  has  been  re-elected  physician 
to  Cook  County,  111.    The  salary  is  $2,000  per  year. 

Will  Not  Mix — The  physicians  of  Ottawa,  111.,  have  recently  decided  by 
an  overwhelming  majority  that  they  will  not  consult  with  irregulars. 

Resigned — Dr.  Sarah  Hackett  Stevenson  has  resigned  the  chair  of  ob- 
stetrics in  the  Woman's  Medical  School  of  Chicago. 

Married — Dr.  G.  N.  Kreider,  of  Springfield,  111.,  was  married  February 
18th,  to  Miss  Pasfield,  of  the  same  city.  The  bride  is  the  daughter  of  Dr. 
George  Pasfield. 

Class  Reunion — A  reunion  of  the  class  of  '84,  Medical  Department  of 
Iowa  State  University,  will  be  held  at  Des  Moines,  Iowa,  in  May,  1894.  The 
exact  date  will  be  announced  later. 

Illinois  Board  of  Health— The  Illinois  Board,  at  a  meeting  held  January 
31,  re-elected  Dr.  W.  E.  Quine,  of  Chicago,  president;  Dr.  J.  W.  Scott,  of 
Springfield,  secretary;  and  Dr.  B.  M.  Griffith,  of  Springfield,  treasurer. 

A  Graceful  Acknowledgement — Prof.  F.  A.  Flueckiger  in  the  Apot/iekcr 
Zeitung,  one  of  the  leading  pharmaceutical  journals  of  Europe,  concedes  the 
priority  of  the  discovery  of  chloroform  to  the  late  Dr.  Samuel  Guthrie,  of 
Sackett's  Harbor,  N.  Y.  The  discovery  has  been  claimed  for  Soubeiron,  of 
Paris;  Simpson,  of  Edinburgh,  and  Liebig,  of  Germany.  Mr.  Ossian  Guth- 
rie, of  Chicago,  is  a  grandson  of  Dr.  Samuel  Guthrie. 
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Removal — Dr.  G.  Hurt,  treasurer  of  the  St.  Louis  Medical  Society,  has 
removed  to  Newport,  Arkansas. 

Druggists  Indicted — Seventeen  druggists  of  Macomb,  111.,  have  been  in- 
dicted for  illegally  selling  liquor. 

Removal — Dr.  John  Punton,  of  Kansas  City,  writes  us  that  he  has  re- 
moved his  office  to  the  New  Ridge  Building,  rooms  303  and  308. 

Small  Pox  in  Chicago — The  Department  of  Health  found  188  cases  of 
small-pox  in  Chicago  during  January. 

Vaccination  Ordered— The  Boards  of  Health  of  Iowa  and  Illinois  have  re- 
cently ordered  a  general  vaccination. 

Taking  a  Rest— Dr.  J.  B.  Murphy,  of  Chicago,  has  gone  to  the  Orient 
for  a  brief  rest.    He  will  attend  the  International  Medical  Congress  en  route. 

Amick  Wins — The  suit  of  Amick,  the  Cincinnati  curer  of  consumption, 
against  the  St.  Louis  Clinique  and  the  faculty  of  the  College  of  Physicians 
and  Surgeons,  has  been  decided  in  favor  of  the  plaintiff. 

Death  of  Dr.  Hopkins— Dr.  B.  F.  Hopkins,  of  Rapatee,  111.,  died  Feb' 
6,  aged  43  years.  Dr.  Hopkins  was  a  graduate  of  the  Keokuk  Medical  Col- 
lege. 

Medicine  Among  the  Aztecs — We  will  soon  begin  the  publication  of  a  ser- 
ies of  articles  on  Aztec  medicine,  written  by  Dr.  David  Cerna,  of  Galves- 
ton, Texas. 

An  Old  Initial — The  initial  "  S,"  which  begins  our  historical  article  for 
this  month,  has  been  reproduced  from  an  ancient  medical  book,  Canon 
Avicennae,  published  A.  D.  1510. 

Successful  Caesarean  Section  — Dr.  J.  C.  Hoag,  of  Chicago,  recently  made  a 
Caesarean  section  at  St.  Luke's  Hospital,  saving  mother  and  child.  The 
Chicago  Medical  Recorder  suggests  that  the  boy  be  named  Cassar  Mc- 
Duff. 

The  Physio-Medics  on  Top  January  20th,  the  Physio-Medical  College  of 
Chicago,  obtained  an  injunction  restraining  the  State  Board  of  Health  of  Illi- 
nois from  incorporating  in  its  annual  report  any  statement  reflecting  on  the 
standing  ot  the  college. 

Physicians'  Certificates'Issued— The  Illinois  State  Board  of  Health  has  is- 
sued state  certificates,  entitling  the  holders  to  practice  medicine  and  surgery, 
to  the  following  physicians  :  H.  R.  Burner,  McKendree  Driscoll,  Annie  E. 
Kilmer,  H.  F.  Kortebein,  R.  W.  Monk,  J.  R.  E.  Sievers,  T.J.  Williams, 
Chicago;  B.  F.  Gardner,  Atlanta;  D.  H.  Hadley,  Chambersburg  ;  W.  H. 
H.  King,  Jacksonville  ;  W.  A .  Lumley,  Ringwood  ;*C .  E .  Prosser,  Wheaton  ; 
O.  M.  Flack,  Ambia,  Ind . 

A  Progressive  School. — The  Medical  Department  of  Iowa  State  University 
will  in  the  future  require  attendance  upon  either  three  courses  of  eight 
month's  each  or  four  courses  of  six  month's  duration.  The  University  of 
Iowa  has  always  been  a  progressive  school.  One  of  the  first  schools  in  the 
West  to  adopt  the  three  years'  graded  course,  it  has  to-day  some  of  the  best 
laboratories  in  the  Union  for  the  teaching  of  histology,  pathology,  bacteriol- 
ogy, chemistry  and  pharmacy.  Furthermore,  its  preliminary  examination 
is  a  real  examination,  not  a  farce,  as  is  the  case  in  some  medical  colleges. 
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INERTIA  UTERI  * 

BY  D.  W.  BASHAM,  M.  D.,  of  Neal,  Kansas. 

1WISH  to  present  this  short  paper  on  inertia  uteri,  not  so  much  for  the 
purpose  of  augmenting  the  bibliography  of  an  old  subject,  as  with  the 
hope  of  obtaining  the  expression  of  this  Society  concerning  the  artificial 
means  of  assisting  parturition  in  a  class  of  cases  which  often  prove  trouble- 
some and  always  draw  heavily  upon  the  time  and  patience  of  the  obstetric 


*Read  before  the  Western  Association  of  Obstetricians  and  Gyneocologists,  at  Des  Moines 
Iowa,  Dec.  29, 1893. 
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practitioner.  From  the  earliest  dawn  of  obstetric  therapeutics  until  the 
present  day,  inertia  has  been  a  constant  excuse  for  many  of  the  meddlesome 
practices  which  have  been  invented  in  the  hope  of  expediting  delivery. 
Inertia  of  the  uterus,  unlike  some  of  the  untoward  occurrences  of  midwifery, 
cannot  always  be  forseen  ;  on  the  contrary,  it  is  often  encountered  where 
the  patient  commenced  her  travailing  in  the  most  desirable  manner.  Inertia 
is  as  often  observed  in  the  strong,  as  in  the  feeble.  As  a  matter  of  fact, 
corpulent  subjects  seem  especially  prone  to  feeble  and  inert  labor  pain.  It 
is  said  primiparae  are  oftener  the  subjects  of  inert  uterine  efforts  than  are 
multiparae.  My  own  experience  has  taught  me  to  expect  feeble  and 
insufficient  labor  pains  in  the  phthisical.  Inefficient  pains  may  be  present 
from  the  earliest,  or  develop  at  any  stage  of  the  labor.  The  labor  may  be 
normal  at  the  beginning,  and  the  contractions  may  be  well  sustained  for  a 
while  and  then  disappear  entirely,  leaving  the  delivery  to  be  accomplished 
by  art. 

Sometimes  feeble,  and  apparently  inefficient  contractions  are  sufficient 
to  accomplish  delivery  safely  enough  for  both  mother  and  offspring,  and 
again  very  vigorous  pains  may  prove  absolutely  unavailing  even  when  the 
anatomy  is  normal. 

Normal  contractions  are  to  be  recognized  by  their  perfect  periodicity  as 
regards  the  time  intervening;  by  their  duration  with  regard  to  the  time 
occupied  by  each  pain,  and,  finally  by  an  increase  in  force  pari  passu  with  the 
advancement  of  the  case.  The  normal  interval  is  about  fifteen  minutes  at 
the  beginning  of  the  first,  and  about  five  minutes  at  the  beginning  of  the 
second  stage.  Abnormal  contractions  may  be  too  feeble,  evanescent,  infre- 
quent, irregular,  or  almost  wanting  entirely. 

Writers  have  classified  feeble  pain  according  to  their  individual  views. 
As  good  a  classification  as  any,  perhaps,  is  one  given  among  others  in  the 
work  of  Charpentier,  and  which  recognizes  three  kinds  of  insufficient  pain, 
viz :  Uterine  inertia,  where  the  contractions  are  deficient  in  force  and  are 
separated  by  abnormally  long  intervals  ;  second,  Atony  of  the  uterus,  where 
the  contractions  gradually  diminish  in  power  and  finally  disappear  entirely  ; 
third,  Complete  relaxation  of  the  uterine  muscular  structure. 

PATHOGENESIS — Contractions  may  be  rendered  inefficient  and  painful 
by  uterine  obliquity,  provided  the  degree  of  obliquity  be  sufficient  to  cause 
a  want  of  axial  correspondence  between  the  womb  and  the  pelvic  brim 
which  permits  the  vis  atergo  to  be  expended  to  no  purpose  through  the  mal- 
direction  of  the  foetal  wedge,  thus  greatly  retarding  dilatation  of  the  os. 
Insufficient  pain  may  be  due  to  general  debility  ;  imperfect  development  of 
the  uterine  muscular  structure  ;  weakness  from  loss  of  blood  ;  defective 
nutrition  as  a  result  of  aggravated  emesis  ;  unfavorable  foetal  presentation 
which  hinders  the  proper  formation  of  the  bag  of  waters  ;  impacted  rectum 
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and  distended  bladder  ;  individual  idiosyncrasy  ;  elevated  temperature  of  the 
parturient  chamber;  overstretching  of  the  muscular  fibers  in  twin  pregnancy 
and  polyhydramnios.  Prolonged  retraction  of  the  uterus  upon  its  contents 
after  rupture  of  the  membrane,  and  the  loss  of  the  amniotic  fluid,  is 
mentioned  as  a  cause  of  paralysis.  There  are  some  causes  of  inertia  which 
may  be  regarded  as  psychical,  such  as  profound  grief ;  excessive  joy  ;  great 
shame  as  in  the  case  of  girls  who  have  been  deceived,  neglected,  and 
sent  away  to  be  confined  among  strangers.  Death  of  the  foetus,  and 
especially  when  it  has  been  long  dead,  is  an  important  cause  of  feeble 
contractions.  Paralysis  of  the  uterus  usually  occurs  at  the  third  stage  of 
labor  and  is  most  often  the  result  of  overstretching  in  plural  pregnancy  or 
polyhydramnios. 

DIAGNOSIS — Since,  with  some  parturients,  apparently  feeble  pains 
prove  sufficient  to  accomplish  delivery  safely  and  more  or  less  expeditiously, 
and,  again,  with  others,  very  strong  contractions  fail  of  their  purpose,  it  may 
become  a  matter  of  considerable  difficulty  to  decide  when  feeble  pains  have 
reached  the  pathological  degree.  The  progress  of  the  labor  should  always 
be  taken  into  account  when  making  up  the  diagnosis.  In  the  first  stage,  if 
the  tissues  of  the  parturient  canal  become  moist  and  yielding,  the  margins 
of  the  os  uteri  thin  and  flexible,  and  dilatation  progresses,  then  Nature's 
steps  to  delivery  are  being  fulfilled  even  though  the  pains  are  weak.  In 
the  second  stage  or  after  dilatation,  if  the  head  or  presenting  part  becomes 
arrested  and  remains  so  for  three  or  four  hours,  then  the  efforts  of  Nature 
should  be  regarded  as  inadequate.  Great  tumefaction  of  the  caput  succed- 
anetim  may  cause  the  labor  to  appear  to  be  advancing,  when,  in  fact,  the 
head  is  stationary  at  the  brim  and  seems  nearer  the  vulva  only  because  of 
the  lengthening  of  the  head  through  the  swelling.  After  the  expulsion  of 
the  foetus  and  placenta  the  modern  accoucheur  does  not  wait  for  the  patient 
to  manifest  the  subjective  signs  of  relaxation  of  the  uterus,  but  proceeds  at 
once  to  palpate  the  abdomen  for  the  presence  of  the  contracted  corpus  uteri. 
The  efforts  at  palpation  generally  excite  uterine  action  and  as  a  conse- 
quence, hemorrhage,  syncope,  and  other  evidences  of  paralysis  uteri  do  not 
occur  so  often  now  as  formerly.  When  complete  relaxation  of  the  womb 
does  occur  at  the  third  stage  of  labor,  it  is  known  by  the  absence  of  either 
internal  or  external  hemorrhage.  If  relaxation  takes  place  after  the  birth  of 
the  child,  and  before  the  placenta  is  delivered,  the  uterus,  distended  with 
blood  and  clots,  extends  upward,  even  above  the  umbilicus,  and  may  be 
palpated  through  the  abdominal  parietes. 

PROGNOSIS — All  agree  that,  so  long  as  the  membranes  remain  intact, 
there  is  but  little  danger  either  to  the  mother  or  to  the  child,  but,  after  the 
rupture  of  the  membranes,  and  loss  of  the  amniotic  fluid  in  which  the  foetus 
has  been  floating  undisturbed  by  the  stormy  throes  of  labor,  then  both 
mother  and  child  are  at  once  exposed  to  more  or  less  peril,  and  the  danger 


160 


TRI-STATE  MEDICAL  JOURNAL. 


increases  as  the  labor  is  protracted.  The  child,  no  longer  environed  by 
Nature's  kindly  device  for  its  protection  during  the  transition  from  intra-uter- 
ine  to  the  more  perfect  state  of  existence,  is  placed  in  danger  of  being 
destroyed  by  pressure  exerted  upon  the  placenta  itself  or  upon  the  funis. 
This,  of  course,  cannot  occur  when  the  presenting  part  fits  the  pelvic  inlet 
sufficiently  to  preclude  the  escape  of  all  of  the  liquor  amnii.  The  impact  of 
the  foetal  head  against  the  maternal  tissues  may  result  in  sphacelation  of 
parts  of  the  structures  involved  and  leave  a  fistula.  The  caput  succedaneujn 
may  develop  to  such  an  extent  as  to  present  a  serious  obstacle  to  the  adjust- 
ment of  the  forceps,  interfering  especially  with  locking  of  the  instrument. 
Death  may  occur  to  the  child  within  four  to  six  hours  after  rupture  of  the 
membranes.  After  prolonged  and  exhaustive  efforts  at  labor,  the  parturient 
herself  is  apt  to  pass  into  a  febrile  condition,  with  thirst,  dry  tongue,  tender 
abdomen,  hot,  dry  and  tumefied  vagina,  in  which  state  her  chances  for 
septic  infection  are  greatly  enhanced. 

THERAPEUTICS — The  treatment  of  inertia  is  governed  by  the  stage  of 
the  labor  at  which  artificial  assistance  is  to  be  rendered  and  by  the  existing 
pathogenic  conditions.  Malpositions,  as  obliquity,  should  be  corrected,  if 
possible,  by  postural  treatment  or  manual  efforts,  followed  by  the  application 
of  the  obstetric  bandage  to  maintain  the  uterus  in  position.  The  bandage 
has  a  good  influence  over  evanescent  and  feeble  uterine  efforts.  The  most 
rational  management  of  hydramnion  consists  in  the  application  of  the 
obstetric  bandage  and  the  administration  of  the  hot  douche  until  dilatation 
has  advanced  sufficiently  to  permit  the  introduction  of  a  Barnes'  water  bag. 
The  bag  may  be  replaced  by  larger  and  larger  ones  until  rupture  of  the 
membranes  is  justifiable  or  occurs  spontaneously. 

As  oxytocic  drugs  are  contraindicated  in  the  first  stage  of  labor,  our 
most  available  medicaments  are  to  be  found  in  the  anodyne  agents.  The 
drugs  most  applicable  to  the  relief  of  suffering  in  a  tedious  first  stage  are 
opium  and  chloral  hydrate.  For  ordinary  cases,  opium  is  preferable  to 
chloral  hydrate,  not  because  it  is  more  efficacious,  but  because  it  is  more 
manageable.  The  opium  may  be  given  either  by  the  mouth  or  by  the 
rectum,  or  it  may  be  administered  in  the  form  of  morphia  hypodermatically. 
The  chloral  hydrate  is  better  when  given  by  the  rectum.  The  dose  coun- 
selled by  most  authorities  is  twenty  to  thirty  grains,  repeated,  if  necessary. 

After  dilatation  has  fairly  advanced  the  Barnes'  bag  may  be  employed 
to  hasten  its  progress,  and  for  its  stimulating  influence  over  uterine  contrac- 
tions. When  dilatation  is  complete,  or  nearly  so,  the  contractions  may  be 
safely  and  advantageously  stimulated  and  for  this  the  sulphate  of  quinine 
constitutes  an  efficient  agent.  Some  of  the  most  excellent  authorities  coun- 
sel the  administration  of  as  much  as  fifteen  to  twenty  grains  at  once,  but 
such  an  amount  is  certainly  perturbing  in  its  influences,  and  I  think  two 
grains  every  hour  until  ten  or  twelve  grains  have  been  given,  a  better 
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method  of  employing  the  medicament.  Some  Russian  authorities  have 
lately  reported  favorable  results  from  the  wine  of  ipecacuanha  given  with 
the  object  of  promoting  the  expulsive  efforts  of  the  uterus.  When  labor  is 
retarded  by  prolonged  retraction  of  the  uterus,  chloroform  is  the  remedy  par 
excellence. 

I  think  all  agree  that  after  rupture  of  the  membranes  and  dilatation, 
when  interference  becomes  necessary,  chloroform  anaesthesia  and  delivery 
with  the  forceps  are  the  readiest  and  safest  means  at  our  command.  The 
forceps  may  be  applied  to  the  breech  as  well  as  to  the  head.  When  we  have 
to  deal  with  atony  of  the  uterus  in  the  last  stage  of  parturition,  manual 
compression  as  taught  by  Crede  meets  all  indications.  Should  atony 
continue  after  the  expression  of  the  placenta,  ergot  may  be  safely  employed 
as  an  adjuvant  to  the  Crede  method,  for  it  is  here  that  this  drug  finds  its 
restricted  and  legitimate  place  in  obstetric  therapeusis. 

DISCUSSION. 

Dr.  Etheridge.  Mr.  President  :— It  is  delighful  to  listen  to  so  well 
written  a  paper.  The  doctor  has  gone  over  the  subject  in  a  very  scholarly 
and  delightful  fashion.  There  are  just  two  little  items  which  he  has  not 
mentioned  in  connection  with  the  dilatation  of  the  uterus.  The  compression 
of  the  abdominal  aorta  high  up  enough  to  get  control  of  the  blood  supply  to 
the  uterus  tends  to  overcome  inertia  of  that  organ,  because  we  find  it  is  a 
simple  fact  that,  where  the  arterial  supply  to  the  muscles  is  shut  off,  those 
muscles  are  more  irritable.  And  the  next  thing  suggested  to  overcome  a 
given  inertia  in  delivery  is  the  irritation  of  the  breasts  ;  putting  the  child 
to  the  breast  will  make  the  uterus  contract  in  the  great  majority  of  cases. 
These  are  two  additional  means  which  can  be  resorted  to  which  are  of  great 
interest. 

UTERINE  DISPLACEMENTS  WITH  REPORT  OF  CASES  * 

BY  J.  B.  BOLTON,  M.  D.,  of  Eureka  Springs,  Ark. 

I PRESENT  for  your  consideration  a  subject  of  the  greatest  importance  to 
the  Obstetricians  and  Gynecologists.    I  will  not  ask  you  to  consider  my 
method  without  having  first  given  it  due  consideration  and  a  fair  trial.  I 
have  used  it  for  eight  years  on  a  large  number  of  cases  ranging  in  ages  from 
fourteen  years  up  to  sixty.    The  longer  I  use  it,  and  the  more  I  investigate 
and  read  upon  this  great  subject,  the  more  1  am  convinced  I  am  right. 

Do  not  understand  me  to  say,  1  can  relieve  all  cases  of  displacement, 
for  such  is  not  the  case.  I  will  now  give  you  my  method.  First.  I  have  a 
hard  table,  covered  with  cloth,  and  a  pair  of  stirrups  attached  so  the  patient's 
hips  cannot  sink  down  and  deceive  me  by  throwing  the  uterus  out  of  line. 
I  then  examine  my  patient  thoroughly,  and  find  out  if  she  has  a  displace- 
ment and  of  what  kind.    My  case  having  been  diagnosed,  I  take  lamb's 
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wool  and  make  a  tampon  in  the  shape  of  an  egg,  tying  the  string  to  the 
apex.  If  I  have  a  case  of  retroversion  I  introduce  my  speculum,  then  grasp 
this  tampon  with  a  strong  pair  of  dressing  forceps,  and  introduce  it  through 
the  speculum  as  far  back  into  the  vagina  as  possible ;  1  then  gradually 
withdraw  the  speculum  holding  the  tampon  in  position  with  forceps.  After  the 
speculum  has  been  withdrawn,  I  loosen  my  hold  on  the  tampon  with  forceps 
and  withdraw  them,  leaving  tampon  in  position  it  was  placed  with  forceps. 
But  now  comes  the  difficult  and  important  part  of  this  method,  and  it  takes 
practice  and  experience  to  perform  it,  and  you  cannot  do  it  until  you  have 
had  this  practice. 

I  introduce  my  index  and  middle  fingers  well  into  the  vagina,  the  index 
finger  against  the  cervix  and  the  middle  finger  against  the  tampon,  and  the 
middle  finger  being  longer  than  the  index,  I  push  the  tampon  back  of  the 
uterus,  and  at  the  same  time  press  firmly  upon  cervix  with  index  finger,  and  by 
pushing  the  tampon  backwards  and  upwards  with  middle  finger  and  pressing 
on  cervix  firmly  with  index  finger,  you  raise  the  retroverted  uterus  gradually, 
thereby  giving  the  already  overtaxed  ligaments  a  chance  to  contract.  I 
repeat  this  treatment  every  other  day  until  the  uterus  is  in  normal  position.  It 
takes  from  three  to  nine  months  to  relieve  these  cases.  Other  displacements 
I  treat  in  same  manner,  only  placing  the  tampon  in  a  different  position  ;  under, 
in  prolapsus;  in  front,  in  anteversion  ;  and  on  the  side,  in  lateral  displace- 
ments. 

You  all  have  had  women  come  to  you  wearing  a  pessary  for  months, 
and  when  you  examine  them  find  the  pessary  hidden  in  the  membrane  of 
the  vagina,  covered  with  vaginal  secretions.  I  have  a  great  box  filled  with 
pessaries  I  have  removed. 

Advantages  of  this  treatment  are  : 

1st.  It  is  clean,  and  by  removing  this  tampon  every  other  day  you  keep 
the  vagina  clean  and  put  it  in  a  healthy  condition. 

2nd.  It  acts  as  a  splint  to  the  dislocated  uterus,  and  you  are  not  liable 
to  raise  the  uterus  above  the  health  line  and  thereby  cut  off  the  circulation, 
just  what  you  are  trying  to  overcome,  as  is  often  done  with  pessaries. 

3rd.    It  gives  the  patient  no  pain. 

4th.  It  gives  the  patient  so  much  relief  each  time  that  she  never 
becomes  dissatisfied. 

5th.  The  relief  is  so  apparent  and  the  patient  has  such  confidence  in 
getting  relief  that  she  never  misses  a  treatment. 

As  I  said  before,  the  length  of  time  you  treat  a  patient  will  decide  your 
success  ;  never  dismiss  one  until  you  are  satisfied  she  is  well.  Now  in  giving 
these  cases,  I  will  give  cases  that  I  treated  six  and  eight  years  ago,  and 
none  more  recent  than  a  year. 
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No.  1.  Mrs.  W.,  age  38.  Retroversion,  of  six  years  duration  ;  was 
helpless  ;  could  not  walk  any  distance  ;  under  treatment  six  months  ;  could 
walk  two  miles  when  discharged,  and  has  done  her  house  work  ever  since. 

No.  2.  Mrs.  M.,  age  35.  Retroversion,  a  very  bad  case  ;  had  been  in  a 
private  sanitarium  for  seven  months  with  no  benefit  ;  was  an  invalid  for 
three  years.  After  eight  months  of  treatment  I  discharged  her  well ;  she  gained 
thirty  pounds.  This  was  five  years  ago,  and  I  recently  had  a  letter  from 
her  saying  she  is  stronger  now  than  ever  before. 

No.  3.  Miss  A.,  age  26.  Prolapsus,  brought  on  from  standing  on  feet 
long  at  a  time  ;  she  was  a  school  teacher.  Under  treatment  three  months, 
and  writes  me  she  has  nevei  had  any  more  trouble. 

No.  4.  Mrs.  S.,  age  30.  A  very  slight  lateral  displacement.  This  patient 
had  been  told  she  had  everything  from  prolapsus  to  cancer,  and  had  been 
in  three  private  sanitariums  ;  some  said  she  never  could  be  cured  without  an 
operation.  I  treated  her  nine  months  and  she  gained  fifteen  pounds,  went 
home  and  got  pregnant ;  something  she  had  been  told  never  could  happen  ; 
this  was  seven  years  ago ;  up  to  two  years  ago  she  was  well  and  hearty  and 
I  have  not  heard  from  her  since. 

I  could  give  you  many  more  cases  but  these  are  sufficient.  The  next 
question  you  would  ask  :  Do  they  return  for  treatment  ?  I  have  had 
less  than  eight  per  cent,  to  return.  Often  patients  want  to  go  home  before 
they  are  well.  You  naturally  ask:  Do  I  use  any  other  means  than  this  treat- 
ment ?  I  treat  all  other  conditions  as  I  find  them.  Most  cases  of  ulceration 
will  be  relieved  when  the  uterus  is  placed  in  normal  position.  I  very 
seldom  make  an  application  or  place  an  instrument  in  the  uterine  cavity  ; 
for  most  cases  of  inflammation,  hypertrophy,  and  many  other  conditions  are 
results  of  obstructed  circulation  caused  from  a  displaced  uterus,  and  all  the 
local  applications  you  can  make  in  months,  aided  by  continued  hot  water 
injections,  will  never  relieve  your  patient  until  the  uterus  is  placed  in  a 
natural  position. 

1  find  a  great  help  to  many  women  in  wearing  a  certain  brace  called  the 
"  Natural  Body  Brace,"  made  by  a  firm  in  Salina,  Kansas.  You  will  find 
this  brace  helpful  in  cases  where  a  woman  is  stooped  and  bent  over,  and 
where  the  abdominal  muscles  are  flabby  and  weak,  and  walking  makes  them 
tired  quickly.  I  have  found  this  brace  very  beneficial.  As  I  told  you  be- 
fore, this  treatment  will  not  prove  successful  in  any  one's  hands  until  they 
have  practiced  it  until  they  are  familiar  with  all  details,  touch,  pressure,  and 
different  sizes  of  tampon  for  different  patients  ;  and  after  you  have  used  it  a 
sufficient  length  of  time  you  can  tell  from  the  touch  when  your  tampon  is 
in  the  right  place.  My  patients  have  gone  back  to  their  homes  and  told 
their  family  physicians  about  getting  relief,  and  would  request  them  to 
write  to  me  and  find  out  my  method  and  use  it. 
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USE  AND  ABUSE  OF  THE  OBSTETRICAL  FORCEPS  * 

BY  L.  A.  BERGER,  A.  M.,  M.  D., 

PROFESSOR  OF  OBSTETRICS  IN  THE  UNIVERSITY  MEDICAL  COLLEGE  OF 
KANSAS  CITY,  MO. 


HE  correct  and  intelligent  use  of  the  forceps  demands  a  thorough 
knowledge  of  four  things  : 


1.  The  instrument,  its  general  form,  character,  design,  and  capabilities 

2.  The  parts  into  which  it  is  to  be  introduced,  viz.,  maternal  passages, 
their  specific  direction  and  mutual  relations. 

3.  The  body  on  which  it  is  to  be  applied  ;  form,  consistence  and  toler- 
ance of  manipulation. 

4.  Normal  mechanism  of  labor,  or  the  manner  in  which  a  child  should  be 
delivered  by  the  natural  powers. 

The  forceps  is  not  a  foreign  or  unnatural  resort,  like  Caesarian  section, 
but  is  intended  to  assist,  supplement  and  conform  to  the  course  naturally 
observed  by  labor.  The  great  diversity  in  shape  and  design  of  forceps  now 
in  use,  and  the  vague  and  conflicting  opinions  as  to  the  manner  of  its 
employment,  are  sufficient  evidence  that  an  exact  and  scientific  basis  has  not 
been  reached,  or,  if  known  at  all,  that  it  has  not  been  well  and  generally 
understood. 

When  we  think  of  what  the  instrument  can  do,  and  of  the  numberless 
lives  it  has  saved,  it  is  difficult  to  avoid  enthusiasm.  Yet  there  is  a  debit  as 
well  as  a  credit  side,  and  it  needs  little  research  to  learn  that  the  forceps 
has  also  been  chargeable  with  much  harm,  so  that  in  many  minds  even 
now,  the  balance  is  doubtful  concerning  it.  That  the  fault  is  not  in  the 
forceps  but  in  the  users,  is  too  frequently  the  case.  It  is  not  simply 
a  pair  of  tongs  to  be  applied — somehow — indiscriminately  to  the  child  and 
pulled  upon — somehow — until  it  is  dragged  out,  but  a  carefully  adapted 
instrument  intended  to  be  applied  in  a  definite  way,  and  used  in  a  definite 
manner,  according  to  the  case  in  which  it  is  used;  and  when  used  with 
understanding  and  under  proper  conditions,  it  fully  justifies  all  the  eulogy 
which  has  ever  been  bestowed  upon  it. 

The  first  impression  of  the  forceps  in  that  of  a  tractor,  to  be  used  to 
supplement  or  supplant  the  expulsive  forces  of  the  mother. 

To  adapt  it  for  further  usefulness  in  conditions  of  disproportion  between 
the  head  and  pelvis,  it  is  also  made  capable  of  compressing  the  head  so  as  to 
diminish  its  diameter,  and  thus  constitutes  a  compressor. 

It  may  also  be  used  to  further  the  natural  mechanism  by  flexing,  ex- 
tending and  sometimes  rotating  the  head,  and  in  this  sense  it  may  be 
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Iowa.  Dec.  28,  1893, 


TRI-STATE  MEDICAL  JOURNAL. 


165 


regarded  as  a  lever ;  but  any  use  of  the  forceps  which  implies  a  lever  upon 
the  sides  of  tne  obstetric  canal,  viz.,  upon  the  mother's  tissue,  is  unscientific, 
dangerous,  and  unnatural. 

A  properly  constructed  forceps  will  embrace  these  three  requisites  in  one; 
the  form  of  the  instrument  being  determined  by  the  requirements. 

USED  AS  A  TRACTOR. 

The  amount  of  force  employed  in  truly  normal  labor  is  not  great.  Mr. 
Duncan  says:  "If  we  regard  the  figure  of  six  (6)  pounds,  according  to  my 
calculations,  and  keep  in  mind  that  the  average  weight  of  the  adult  foetus 
exceeds  this  weight,  we  are  led  to  the  conclusion  that  in  the  easiest  labors 
almost  no  resistance  is  encountered  by  the  child;  that  it  glides  into  the 
world  propelled  by  the  smallest  force  capable  of  doing  so;  that  with  the 
mother  in  a  favorable  position  the  weight  of  the  child  is  enough  to  bring  it 
into  the  world — a  result  which  many  clinical  facts  at  least  appear  to  confirm." 

The  same  author  says,  "  Having  had  extensive  and  varied  experience 
.in  the  use  of  forceps  in  difficult  labors,  and  having  also  made  some  rough 
experiments  with  the  dynamometer  to  ascertain  the  power  I  have  applied  by 
the  instrument,  I  regard  M.  Joulin's  estimate  of  a  hundred  weight  as  the 
maximum  force  of  the  parturient  function  as  too  high.  I  do  not  deny 
that  in  very  rare  cases  such  a  force  may  possibly  be  produced,  but  I 
am  sure  it  is  nearer  the  truth  to  estimate  the  maximum  expulsive  power  of 
labor  (including  the  uterine  contractions  with  the  assistant  expulsive  efforts) 
as  not  exceeding  eighty  (80)  pounds." 

In  this  opinion  I  agree,  believing  that  the  extreme  efforts  made  in  some 
cases  with  the  forceps  are  due  to  a  misapprehension  of  the  proper  direction 
of  force,  rather  than  to  any  need  for  such  an  amount  of  force. 

In  a  moderate  experience  of  my  own  for  several  years  past,  I  have 
never  had  occasion  to  use  more  force  than  could  be  exerted  by  my  arms  ; 
and  when  a  gentleman  tells  me  that  in  recently  delivering  a  lady,  his 
strength  giving  way,  her  husband  held  him  around  the  waist,  whilst  the 
patient  was  held  in  situ  by  four  women — that  in  forty-five  minutes  he  had 
the  satisfaction  of  bringing  the  head  down  on  the  perineum  and  delivery  was 
speedily  accomplished,  I  can  only  conclude  that  the  whole  operation  was 
barbarous  and  horrible.  Two  circumstances  probably  determine  the  delivery, 
when  the  forceps  is  used  in  this  manner,  that  either  the  head  rests  upon  the 
pubes — traction  being  made  in  the  wrong  direction — and  it  finally  slides  off 
from  the  pubes  as  from  an  inclined  plane.  But  the  amount  of  force  requisite 
for  this,  is  very  many  times  greater  than  that  which  would  be  in  the  second 
place  required,  if  traction  were  made  in  the  right  direction  ;  the  head  being 
pressed  against  the  cervix,  irritates  the  uterus  into'  making  powerful  con- 
tractions, which  both  impel  the  child  in  an  improper  direction,  and  to  some 
extent  deflect  the  tractile  force  of  the  forceps. 
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COMPRESSOR. — Only  when  the  forceps  is  applied  to  the  lateral  portion 
of  the  head  does  it  act  as  a  compressor,  possibly  reducing  the  diameter 
from  y2  to  1  inch,  and  then  only  by  making  intermittent  compression. 

Dr.  A.  H.  Smith,  says  :  "  Leverage  with  the  traction  is,  simply,  traction 
plus  an  aggravation  of  pressure  upon  surfaces  already  so  tightly  compressed 
by  the  circumference  of  the  child's  head  as  to  obstruct  its  advance  toward 
the  outlet  of  the  pelvis." 

As  a  lever  then  we  may  use  it  in  what  we  may  term  forced  flexion,  viz  : 

Taking  a  normal  uterus  with  its  contractions  directed  in  the  line  of  the 
superior  strait,  forcing  the  occiput  and  posterior  part  of  the  head  either  to  the 
right  or  left,  but  always  backward,  a  rigid  perineum  increasing  this  tendency. 
How  often  could  the  simple  application  of  the  forceps  remedy  this  condition 
of  affairs. 

AS  A  LEVER  IN  ROTATION.— I  do  not  believe  in  the  indiscriminate  use  of 
forceps  to  rotate  the  head,  when  in  the  occipito-posterior  position.  The 
pelvic  wall  will  effect  rotation  much  better  than  we  can,  if  we  are  careful  to 
make  traction  in  the  right  direction.  Yet,  I  have  seen  the  mere  application 
of  the  blades  tend  by  their  own  resistance  (holding  the  handle  not  too 
tightly)  replacing,  as  it  were,  the  pelvic  by  a  hard  non-resisting  wall  against 
which  the  head  makes  pressure,  produce  rotation. 

The  forceps  may  be  used  under  the  following  conditions  : 
1.    Delay  in  the  second  stage  of  labor,  arising  from  : — 

a.  Uterine  inertia. 

b.  Small  size  of  vagina. 

c    Rigidity  of  maternal  tissues. 

d.  Obstruction  of  cicatricial  bands,  etc. 

e.  Large  size  of  head. 

f.  Want  of  flexion  and  rotation. 

g.  Pelvic  deformity. 

Other  reasons  may  also  be  given,  but  1  shall  only  take  up  the  first 
When  the  os  uteri  has  become  fully  dilated  and  liquor  ammnii  has  escaped, 
the  great  majority  of  multiparous  women  are  delivered  within  a  few  minutes. 
A  second  stage,  of  five  or  ten  minutes'  duration,  is  very  frequently  observed, 
and  fifteen  minutes  is  probably  above  the  average  in  normal  labor  for  the 
third  stage. 

In  primiparae  the  dilation  of  the  vagina  and  perineum  usually  takes  up 
more  time,  so  that  from  one-half  to  one  hour  is  not  far  from  the  average  in 
this  class  of  cases.  The  length  of  the  first  stage  has  little  to  do  with  the 
second.  A  first  stage  of  twenty-four  hours  may  be  followed  by  delivery  in 
two  minutes,  when  once  the  os  is  dilated  ;  and  a  first  stage  of  two  hours 
may  be  followed  by  a  second  stage  of  several  hours. 

If  the  case  is  protracted  beyond  the  average  limit  we  may  ask  ourselves 
the  question: 
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1.  What  harm  does  the  delay  do  ?  2.  Can  we  safely  interfere  ?  3.  Of 
what  advantage  to  either  mother  or  child  will  the  leaving  the  case  to  Nature 
be? 

1st.  Delay  in  labor  injures  the  mother  and  child  in  direct  proportion  to 
the  length  of  its  continuance  and  the  depth  to  which  the  head  has  descended 
into  the  pelvis.  Each  expulsive  effort  is  attended  with  expenditure  of  vital 
force,  while  at  the  same  time  the  functions  of  digestion  and  assimilation  are 
so  interfered  with,  that  the  drain  can  not  be  kept  up  indefinitely.  The 
woman  is  weaker  with  each  pain. 

The  ideal  woman  during  an  ideal  pregnancy  becomes  more  robust  and 
vigorous  during  gestation.  She  enters  upon  labor  with  a  reserve  force 
entirely  adequate  for  its  performance,  so  that  when  delivery  is  accomplished 
she  may  arise,  cleanse  herself  and  the  baby  and  resume  the  ordinary  func- 
tions of  life  with  unimpaired  vigor.  But  the  ordinary  civilized  woman  of 
to-day,  those  with  whom  we  have  most  to  do,  finds  even  an  ordinary  labor 
a  rather  exhausting  piece  of  work,  and  if  it  is  at  all  long,  she  requires  pro- 
portionately longer  time  in  which  to  recuperate.  Furthermore,  the  average 
woman  approaches  labor  with  very  slight,  if  any,  reserve  of  physical 
force,  and  is  too  often  below  par  at  this  time  ;  her  urine  apt  to  be  albuminous; 
her  blood  hydraemic,  her  digestion  impaired,  and,  if  she  is,  under  such 
circumstances,  subjected  to  a  long  and  tedious  labor,  she  is  in  a  ripe  condition 
for  all  the  diseases  incident  to  the  puerperal  state.  So  far  then,  as  the 
expenditure  of  vital  force  is  concerned,  the  sooner  the  woman  is  through 
with  her  labor  the  better. 

The  continuance  of  the  second  stage  also  involves  the  pressure  of  the 
head  of  the  child  against  the  soft  tissues  of  the  mother,  with  an  increase  of 
the  pressure  during  each  pain.  This  pressure  is  least  when  the  head  is 
movable  at  the  inlet,  but  increases  in  its  capacity  for  evil  at  least,  with  each 
fraction  of  descent.  Its  continuance  may  result  in  the  destruction  of  the 
tissues  pressed  upon.  It  is  the  most  common  cause  for  vesico-and  recto- 
vaginal fistulae,  and  predisposes  to  the  occurrence  of  subsequent  pelvic 
inflammations.  When  the  head  is  long  detained  at  the  inlet,  the  anterior 
lip  of  the  cervix  is  apt  to  become  oedematous,  which  may  occur  to  such  an 
extent  as  to  make  it  a  decided  impediment  to  delivery.  When  the  head  is 
long  detained  at  the  inferior  strait,  or  even  the  perineum,  the  latter  struc- 
ture often  becomes  boggy  and  inelastic  and  is  very  apt  to  become  lacerated 
subsequently. 

The  irritation  caused  by  pressure  of  the  head,  may  even  give  rise  to 
convulsions.  The  danger  to  the  child  is  increased  both  by  hard  pressure 
and  possible  separation  of  the  placenta.  That  all  these  evils  may  and  do 
follow  is  conceded,  but  to  come  to  an  agreement  upon  the  time  when  the 
danger  is  imminent,  rather  than  prospective,  is  more  difficult. 
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The  question  then  arises,  " Can  we  interfere?"  and  this  question  de- 
pends upon  the  questioner  ;  if  he  is  ignorant  of  anatomy  and  physiology  of 
the  structures  involved — of  the  mechanism  of  labor  and  of  the  forceps,  he 
ought  not  to  interfere  even  by  his  presence  ;  but  any  one  who  is  really 
qualified  to  attend  the  parturient  woman,  can  interfere  with  perfect  safety 
both  to  mother  and  child. 

The  mere  application  of  the  forceps  contains  not  a  single  element  of 
danger  and  is  not  even  painful.  The  instrument  can  hardly  be  said  to  touch 
the  mother  when  once  applied.  It  is  not  the  forceps,  but  the  artificial  traction, 
which  is  to  be  found  fault  with.  The  mother  is  unable  to  expel  the  child 
for  want  of  expulsive  power,  and  so  we  supply  this  power  ;  the  mother  is 
delivered  speedily  instead  of  waiting  indefinitely  at  a  great  expense  of  vital 
power  and  force.    I  will  cite  but  specimens  of  statistics  on  this  question  :  At 

the  Rotunda  Hospital,  Collins  used  the  forceps  1  694  labor  cases,  with  a 

foetal  mortality  of  1  26;  maternal,  1  329.  Harper,  1  26;  foetal 

mortality,  1  47;  maternal,  1  1490;  average  duration  in  the  first  case, 

38  hours  ;  in  the  second,  16  hours. 

Barnes  says  :  "Properly  speaking,  the  mortality  from  the  forceps  is 
nil;  women  die  because  they  are  used  too  late." 

The  third  question  arises,  "  Of  what  advantage  will  it  be  to  leave  it  to 
Nature?"  The  usual  answer  is,  we  avoid  the  danger  of  rapid  delivery  ;  allow 
the  maternal  tissues  to  be  properly  prepared,  and  lastly  we  leave  the  case  in 
the  hands  of  "Nature,"  who,  or  which,  is  all  competent  and  of  benign  ten- 
dencies. In  the  matter  of  preparation,  when  the  labor  has  continued  for  an 
hour  or  so  during  the  second  stage,  the  tissues  will  be  progressively  unpre- 
pared and  unfitted  the  longer  it  continues.  A  head  stationary  in  the  pelvis, 
from  whatever  cause,  and  at  any  point,  is  progressively  congesting  and  infil- 
trating the  tissues  below  it  and  not  preparing  them. 

The  truth  is,  that  refuge  is  taken  in  vague  appeal  to  Nature  by  those, 
who  are  too  indolent  to  learn  how  to  render  assistance  to  the  mother.  Dr. 
Turney  says  regarding  this  same  question  ;  "It  sounds  well  to  talk  of 
trusting  to  Nature.  It  is  sweetly  suggestive  of  green  fields,  of  flowery 
meadows,  of  singing  birds,  of  the  gentle  lullaby  of  breeze  and  falling  waters, 
and  brings  to  mind  all  the  pleasant  sights  and  sounds,  which  amuse  us  in  a 
summer's  ramble."  But  what  are  the  facts?  Nature  has  ordained  that 
woman  shall  be  delivered  in  a  few  hours.  The  defiance  of  the  laws  of 
Nature  for  generations,  has  brought  it  about  that  the  woman  is  unable  to 
deliver  herself,  without  undergoing  great  danger  ;  and  if  we  were  to  leave 
all  cases  to  Nature,  a  great  many  women  would  die  undelivered  under  this 
benign  and  apparently  Christian  rule.  It  is  not  to  Nature  we  leave  the 
woman  ;  it  is  to  the  consequences  of  physical  deterioration  incurred  in 
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defiance  of  her  laws.  I  cannot  see  what  advantage  there  is  in  this,  when  we 
possess  safe  and  efficient  means  for  rescuing  her  and  the  child  from  these 
consequences. 

There  are  so  many  and  various  causes  for  delayed  labor,  indefinite  and 
inexplicable  in  character,  uterine  pains  apparently  strong  and  powerful,  yet 
without  any  expulsive  force  ;  obliquity  of  the  womb;  rigidity  of  the  peri- 
neum ;  want  of  rotation  ;  occiput  or  chin-posteriorly  ;  all  these  have  a  ten- 
dency to  prolong  the  delivery  and  require  the  use  of  forceps.  While 
not  an  enthusiast  on  the  use  of  the  forceps,  my  experience,  based  upon  a 
moderately  large  practice  in  charity  as  well  as  private  cases,  (and  for  above 
enumerated  reasons),  leads  me  to  adopt  the  following  rule  :  When  the 
second  stage  of  labor  has  lasted  two  hours,  and  the  head  is  still  stationary,  or 
advancing  with  slowness,  I  inform  my  patient  that  I  am  about  to  use  the 
forceps,  explaining  the  necessity  and  propriety  of  the  operation.  I  rarely 
find  any  objections,  especially  if  the  woman  is  already  tired  out  with  her 
fruitless  exertions.  Of  course,  I  do  not  make  this  rule  absolute,  but  deviate 
from  it  according  to  the  circumstances  of  each  case  ;  but  it  will  more 
often  be  proper  to  shorten  it,  than  to  protract  the  time  of  giving  relief.  There 
is  no  need  of  keeping  a  woman  suffering  for  hours,  solely  that  she  may 
deliver  herself,  and  still  less  for  keeping  her  under  the  noxious  influence  of 
an  anaesthetic  for  hours,  when  we  can  safely  extract  the  child  at  will. 

I  do  not  recognize  lacerations  of  the  cervix,  nor  even  of  the  perineum  as 
one  of  the  results  of  the  use  of  the  forceps  ;  for,  if  examinations  were  as  regu- 
larly made  after  each  normal  labor,  comparatively  as  many  lacerations  of  the 
perineum  could  be  found  as  are  claimed  to  be  made  by  the  use  of  the  for- 
ceps. But  1  do  acknowledge  as  the  result  of  the  forceps  bruising  or  lacera- 
tion of  the  child's  scalp,  facial  paralysis,  asphyxia  from  compression  of  the 
medulla,  and  indentations  of  the  cranium.  Yet  all  these  are  avoidable,  with 
due  care  and  diligence,  except  in  occipito-posterior  positions,  when  we  have 
compressions  of  the  nerve  trunks,  or  indentations  of  the  cranium  which  are 
usually  caused  not  by  direct  pressure  of  the  forceps  but  by  the  amount  of 
traction  necessary  to  bring  a  head  past  a  jutting  promontory — especially  do 
we  find  this  to  be  the  case  in  each  presentation  or  cases  of  version  where 
forceps  is  required  in  the  delivery  of  the  after-coming  head. 

DISCUSSION. 

Dr.  Eastman.  Mr.  President  : — I  would  rather  have  listened  to  some 
other  gentleman  discuss  this  paper,  and  yet  there  is  one  point  in  the  paper 
which  may  assist,  and  which  is  very  aptly  brought  out  and  brought  out 
to  my  satisfaction.  The  point  where  he  excuses  the  forceps  from  the  charge 
so  often  made  that  they  are  generally  the  cause  of  trouble  in  the  case  of 
laceration,  and  especially  laceration  of  the  cervix.  I  think  a  large  number 
of  lacerations  of  the  cervix  are  produced  by  meddlesome  fingers  and  by  too 
early  rupture  of  the  sac  of  waters.  I  think  just  as  long  as  the  maternal 
forces  are  conveyed  to  the  cervix  throughout  the  hydrostatic  medium — that 
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is  to  say,  before  the  liquor  amnii  has  been  discharged,  the  cervix  is  compar- 
atively soft ;  but,  after  the  sac  of  waters  has  been  ruptured  and  bruised  by 
meddlesome  fingers  and  the  tissues  of  the  cervix  have  been  contused  by 
repeated  manipulations  of  the  operator  in  different  ways,  we  put  them  in  a 
condition  more  favorable  to  laceration.  That  is  to  say,  the  contused  tissues 
have  lost  their  elasticity  and  are  much  more  likely  to  yield  and  thus  allow 
of  the  production  of  laceration  than  where  they  have  not  been  stretched. 
Other  causes  are  :  the  use  of  chloroform  when  the  head  is  emerging  through 
the  margin  of  the  cervix,  which  should  be  charged  to  the  too  early  applica- 
tion of  anaesthetics,  or  the  rupture  of  the  sac  of  waters  rather  than  to  obstet- 
ric forceps.  Then  again,  so  far  as  the  forceps  be  chargeable  with  laceration 
of  the  perineum,  I  think  if  the  forceps  is  properly  constructed,  it  will  pre- 
serve the  perineum,  instead  of  producing  a  laceration.  The  paper  is  a  very 
good  one  for  the  reason  that  it  is  a  very  practical  one,  and  1  was  much 
pleased  to  hear  it. 

Dr.  Geo.  Halley.  Mr.  Chairman  :— I  was  very  much  pleased  with 
another  feature  in  the  paper,  that  Dr.  Eastman  has  not  spoken  of,  and  it 
struck  me  as  particularly  pertinent,  and  that  is  in  the  application  of  forceps 
while  the  head  is  still  entirely  within  the  uterine  cavity,  before  it  has 
descended,  and,  particularly,  where  the  uterus  is  exceedingly  obliquitous 
and  where  descent  is  scarcely  possible,  the  uterus  occupying  a  position 
almost  at  right  angles  to  the  pelvic  cavity.  It  is  in  this  position  that  I  take 
it  the  greatest  difficulty  is  experienced  by  the  novice  in  making  forceps 
application  ;  high  up  in  the  uterine  cavity,  and,  too,  the  position  in  which 
there  is  greater  danger  of  lacerating  the  perineum  by  direct  pressure  back- 
ward of  the  forceps,  and  wherein,  as  I  have  known,  tremendous  force  is  used, 
one  doctor,  for  instance,  getting  his  feet  braced  against  the  woman's  breech 
with  his  hands  grasping  the  forceps  and  then  another  man  and  a  second  one 
behind  him  pulling  on  him  and  the  whole  three  going  across  the  room 
tearing  the  breech  out  of  the  woman  and  the  child  going  across  the  room 
with  the  men.  That  is  done  sometimes.  Now,  that  kind  of  work  is  simply 
murderous  and  cannot  be  too  strongly  or  too  emphatically  condemned,  and 
yet  is  the  practice  of  some  men,  and,  hence,  the  objection  that  has  been 
raised  against  the  use  of  forceps.  That  is  not  the  use  of  forceps,  that  is  the 
abuse  of  them.  They  can  be  used  high  up,  and,  as  the  doctor  transiently 
remarked,  with  not  a  very  great  deal  of  force  required,  especially  if  the 
force  is  used  in  the  proper  direction,  and  never  is  the  force  used  to  be  suffi- 
cient to  tire  one  or  two  or  three  men  out,  as  has  been  heard  of. 

Dr.  C.  Lester  Hall.  Mr.  Chairman  :— Commenting  upon  the 
paper,  and  especially  with  reference  to  the  force  required  upon  the  part  of 
the  operator,  I  was  sorry  that  the  doctor  did  not  mention  in  that  connection 
the  use  of  an  anaesthetic.  However,  I  suppose  it  is  with  Dr.  Berber  as  it  is 
with  most  physicians,  except  in  given  cases  of  cardiac  troubles,  that  he  gives 
anaesthetics  when  he  applies  forceps.  I  believe  an  error  is  often  made 
because  of  the  pressure  which  anaesthesia  produces.  I  believe  if  it  is  only 
given  to  a  limited  degree,  to  that  degree  to  take  off  shock,  and  that  degree  to 
satisfy  the  patient,  which  you  all  know  is  a  very  small  amount,  indeed, 
because,  at  the  first  whiff  of  the  chloroform,  they  think  they  have  got  relief 
— I  think  to  that  means,  given  to  a  limited  degree,  not  to  the  full  extent  of 
anaesthesia,  we  get  a  voluntary  effort  of  the  mother  and  consequently  do 
away  with  much  of  the  necessity  of  manual  effort.    My  attention  was 
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particularly  called  to  this  recently,  in  consultation  with  some  physicians 
where  they  had  failed  to  deliver  the  child  and  the  forceps  had  slipped  two 
or  three  times,  resulting  in  rupture  of  the  perineum  and  levator  ani  when,  upon 
examination,  they  thought  we  would  have  to  perform  a  Sims'  operation,  or 
Cesarean  operation.  '  I  thought,  however,  that  it  was  possible  to  deliver 
with  forceps  yet,  and  they  rather  boastingly  said  they  would  like  to  see  me 
try  it,  and,  with  their  consent,  and  approval,  I  did  try  it,  but  insisted  that 
the  attendant  physician  should  not  give  chloroform  to  complete  anaesthesia 
and  thereby  got  the  voluntary  efforts  of  the  mother,  and  the  child  was 
delivered.  It  was  a  matter  of  good  fortune  in  that  case.  Perhaps  the 
circumstances  might  have  changed  since  the  night  before,  when  the  doctors 
tried  the  forceps  and  were  unsuccessful,  but  certainly  it  was  a  very  easy 
performance  at  the  time  I  tried  to  deliver  the  child  and  I  think  it  was 
largely  due  to  the  effect  of  the  anaesthesia,  which  was  only  given  to  a 
partial  degree. 

DR.  BERGER.  Mr.  CHAIRMAN  : — Of  course,  in  a  paper  of  this  character, 
I  could  not  enter  into  the  details  as  to  what  is  required,  the  dilatation  of  the 
cervix,  the  os,  etc.,  and  the  use  of  chloroform  and  all  that.  I  only  wanted  to 
enter  into  certain  details  that  1  follow  as  an  absolute  rule.  Within  the  past 
year  in  my  clinic,  180  women  have  been  delivered.  Out  of  the  180  women, 
forty-five  women  have  been  delivered  with  forceps,  with  a  mortality  of  one 
mother  and  one  child. 

The  forceps  is  never  applied  in  the  first  place.  Two  pairs  of  forceps 
are  taken  with  me — a  short  and  a  long  pair.  Of  course  1  am  not  speaking, 
now,  of  the  aseptic  conditions.  We  expect  every  condition  to  be  complied 
with.  A  watch  is  taken  out  and  time  is  absolutely  observed.  I  contend  this, 
gentlemen,  in  the  ordinary  obstetric  practice,  no  man  has  a  comprehension 
of  time,  unless  he  takes  out  his  watch  and  observes  the  amount  of  time  that 
he  employs  in  the  use  of  the  forceps.  1  would  ask  some  of  you  gentlemen, 
if  you  have  not  tried  it,  try  it  sometime,  and  you  will  find  that  you  have 
actually  been  ten  minutes,  when  you  thought  you  had  been  working  half- 
an-hour.  The  moment  you  begin  the  use  of  the  forceps,  the  moments  begin 
to  drag  ;  they  do  not  wait  for  the  contractions  of  the  uterus  to  the  proper 
angle  as  if  left  to  normal  conditions.  In  regard  to  chloroform,  1  will  answer 
Dr.  Hall  this  way  :  Chloroform  in  a  clinic  is  never  given  until  the  forceps  is 
applied.  And  this  will  apply  to  what  Dr.  Eastman  says.  Lacerations  of  the 
cervix  occur  in  a  big  oedematous  cervix,  where  the  woman  has  been  chloro- 
formed and  the  forceps  is  applied,  or  they  attempt  to  apply  the  instrument  and 
do  not,  as  I  said.  Improperly  applied  it  is  an  absolute  and  positive  injury, 
and  Dr.  Eastman  has  well  said,  that  is  done  by  the  forceps  and  the  fingers 
in  attempting  to  apply  the  forceps.  Hence,  I  contend  that  chloroform  should 
never  be  given  until  the  forceps  is  applied.  As  I  said  in  my  paper,  there 
is  not  an  element  of  danger  in  the  application  of  the  forceps  ;  it  certainly 
should  not  hurt  the  woman  ;  she  should  not  even  feel  it,  except  in  the  intro- 
duction of  it  in  the  labia,  but  if  chloroform  is  given  at  first,  and  then  the 
attempts  of  introduction  are  made,  and  the  introduction  of  the  fingers  or 
hands,  as  gentlemen  may  see  fit  to  do,  then  the  injury  is  occasioned  by  their 
attempts  to  introduce  the  forceps  and  not  by  the  application  of  the  forceps. 
When  once  introduced,  when  once  applied  to  the  head,  then  give  your 
chloroform. 
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RELATIONS  OF  CHRONIC  DUODENITIS  TO  DIABETES  * 

By  J.  M.  Allen,  A.  B.,  M.  D.  of  Liberty,  Mo. 

PROFESSOR  OF  THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE  IN  THE  UNIVERSITY 
MEDICAL  COLLEGE  OF  KANSAS  CITY,  MO. 

SO  frequently  have  I  met  diabetes  mellitus  associated  with  chronic 
inflammation  and  ulceration  of  the  duodenum,  that  many  years  ago 
I  began  to  study  their  relation  as  to  cause  and  effect;  unifomly  1  found 
in  the  history  of  the  cases  that  chronic  duodenitis  began  first.  In  most  of 
the  cases  it  was  easy  to  trace  the  beginning  of  the  duodenitis  to  the  acute 
form,  or  resulting  from  reflex  irritation,  exanthemata,  or  typhoid  fever.  I 
next  turned  my  attention  to  the  organs  implicated,  eitherprimarily  or  second- 
arily, or  rather  to  the  pathological  results  of  this  disease,  starting  from  this 
point,  and  going  backward  to  the  point  of  departure  from  physiology. 
At  the  same  time  noting  the  condition  of  these  organs  at  the  time  the 
patient  was  presented  to  me  for  treatment.  Also  carefully  noting  the  thera- 
putical  effect  of  remedies,  diet,  etc. 

The  Pancreas— The  prominent  features  of  pancreatic  disease  were  absent 
in  all  of  my  cases,  viz  :  Progressive  emaciation,  nervous  prostration,  paralysis 
of  the  vaso-motor  system,  and  fatty  diarrhoea.  At  some  of  the  different  periods 
in  the  history  of  the  case,  there  were  clay-colored  stools  indicating  closure 
of  the  pancreatic  duct.  Microscopical  examinations  of  the  fecal  matter 
showed  no  increase  of  muscular  fibre  in  the  stool,  which  is  fairly  positive 
evidence  that  this  organ  was  performing  its  function  well.  In  two  post- 
mortem examinations  made  under  my  observation,  the  pancreas  was  normal. 

The  pancreas,  as  far  back  as  1837,  has  been  considered  by  some  inves- 
tigators as  causing  this  disease.  While  it  is  a  tact  that  the  pancreas  has 
been  found  diseased,  and  associated  with  diabetes,  it  is  also  true  that  this 
organ  has  often  been  found  diseased  where  there  was  no  trace  of  diabetes. 
Experiments  have  been  made  by  removing  the  pancreas  from  dogs  and 
birds,  and  in  many  cases  diabetes  followed.  The  same  experiments  have 
been  made  by  others ;  there  was  no  trace  of  disease.  Some  authors  go  so 
far  as  to  assert  that  if  a  small  portion  be  left,  the  disease  would  appear.  This 
appears  to  me  ridiculous,  because,  doubtless,  all  of  the  experimenters  severed 
the  connection  with  the  duodenum,  hence  its  secretion  could  not  figure  in 
intestinal  digestion.  I  think  the  experiments  of  Bernard  and  Schiff,  of 
injecting  the  organ  full  of  paraffine,  which  entirely  arrests  its  functions 
without  severing  its  connection  with  the  surrounding  organs,  was  more 
conclusive,  because  it  did  less  injury  to  the  tissues,  particularly  its  nervous 
connection.  These  experiments  showed  negative  results.  No  indication  of 
diabetes  followed.  There  may  be,  however,  an  unknown  factor  in  the  rela- 
tion of  this  organ  to  diabetes  that  we  know  very  little  about — Its  so-called 

*Read  before  the  Tri-State  Medical  Society  at  Kansas  City.  Mo..  April  4,  1891. 
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functional  diseases  and  their  effects  on  intestinal  digestion.  In  the  light  of 
the  numerous  reports  of  post-mortem  examinations,  where  the  pancreas 
was  found  extremely  diseased,  and  the  report  of  cases  of  fatty  diarrhoea,  or 
of  pancreatic  disease,  coupled  with  the  experiments  made  on  this  organ  in 
search  of  light  on  this  question,  the  value  of  which  I  have  tried  to  justly 
and  fairly  weigh,  I  am  forced  to  conclude  that  this  organ  is  not  the  primary 
cause  of  this  disease.  That  the  secretion  of  the  pancreas  is  a  great  factor  in 
intestinal  digestion,  there  is  no  doubt,  and  that  it  may  have  something  to 
do  in  converting  carbo-hydrates  into  saccharine  matters,  is  not  questioned. 
But  we  must  remember  that  inflammation  of  the  duodenum  is  just  as  liable 
to  close  its  duct  as  it  is  that  of  the  liver  duct,  which  is  conceded  as  a  frequent 
occurrence.  I  have  frequently  had  reason  to  believe  that  this  condition 
existed  and  that  the  inflammation  extended  through  the  duct  to  the  pancreas. 
Sounby  only  found  the  pancreas  involved  in  one  case  in  forty,  the  prominent 
symptom  of  which  was  emaciation. 

The  Liver — In  the  cases  I  have  seen  in  the  early  stages  of  this  disease, 
the  area  of  hepatic  dullness  was  always  normal.  Entire  absence  of  pain. 
No  jaundice.  The  secretion  of  bile  was  normal  in  the  fecal  matter.  No 
biliary  matter  was  found  in  the  urine.  In  five  cases  there  was  slight  tempor- 
ary jaundice,  caused  by  closing  of  the  bile  duct  by  extension  of  inflamma- 
tion from  the  duodenum.  In  two  cases  in  the  latter  stages,  the  area  of 
hepatic  dullness  was  increased.  In  one  case  it  was  decreased.  Many  inves- 
tigators have  looked  in  this  direction  for  the  etiology  of  this  disease,  because 
of  its  glycogenic  and  saccharine  functions,  supposing  there  was  defective 
functional  action,  resulting  in  a  product  not  suitable  for  the  uses  of  the 
economy.  Others  have  supposed  that  the  functions  of  the  liver  were 
interrupted  by  fluxionary  changes  in  the  quantity  of  the  blood  supply. 
Glenard  claims  that  in  sixty  per  cent,  of  cases  of  diabetes,  the  liver  is 
affected,  and  that  its  size  is  increased  one-third,  and  in  only  a  small  number 
decreased.  He  further  says  that  the  right  lobe  is  always  enlarged  and 
painful.  It  will  be  observed  that  this  statement  is  entirely  at  variance  with 
my  observation.  Soundby  found  that  the  liver  was  more  often  enlarged. 
In  three  cases  it  was  contracted. 

The  Heart — The  fact  that  the  heart  often  becomes  organically  affected 
has  induced  some  medical  investigators  to  suppose  that  there  was  a  relation 
between  it  and  diabetes.  While  it  is  true  that  persons  may  have  valvular 
and  other  diseases  of  the  heart,  the  result  of  diabetes,  it  certainly  cannot  be 
a  factor  of  etiology  unless  it  be  by  obstructing  the  return  of  the  blood  from 
the  lower  extremities,  thereby  producing  portal  congestion,  followed  by 
congestion  of  the  duodenum,  which  might  be  a  source  of  irritation  if  not 
inflammation  of  the  mucous  membrane.  Soundby  says  that  in  forty  per 
cent,  of  his  cases  the  heart  was  normal.    Glenn,  in  his  post-mortem  exami- 


174 


TRI-STATE  MEDICAL  JOURNAL. 


nations,  mentioned  that  the  Brunner's  and  Peyer's  glands  were  enlarged. 
Gans  and  Rosenstein  found  the  gastric  functions  often  deranged.  Rosen- 
stein  found  in  a  number  of  cases  absence  of  free  hydrochloric  acid.  Mitchell 
saw  a  number  of  cases  in  which  gastro-intestinal  irritation  was  a  prominent 
factor.  Schmitz  had  reason  to  believe  that  it  is  communicable,  and  instances 
several  cases  of  husband  and  wife.  From  a  recent  analysis  of  2,320  cases, 
he  accumulated  twenty-six  examples  of  such  occurrences,  and  therefore 
recommends  that  diabetic  patients  should  not  occupy  the  same  rooms.  This 
last  suggests  a  specific  germ  as  the  cause. 

After  a  careful  review  of  different  authorities,  as  to  the  pathology  found 
after  death  from  diabetes,  the  organs  involved  in  frequency  would  be  in  the 
order  here  named  :  Liver,  brain,  pancreas,  heart,  kidneys,  glands  of  the 
intestinal  canal,  and  mesenteric  glands.  Many  investigators,  in  their  post- 
mortem examinations,  report  some  of  these  organs  in  each  case  not  being 
diseased.  This  can  only  be  explained  by  supposing  that  the  blood  sur- 
charged with  sugar  affects  different  organs  in  different  persons,,  something 
after  an  elective  affinity  caused  by  the  characteristics  of  the  individual.  We 
feel  that  these  investigators  have  been  misled  as  to  the  etiology  in  their 
pathological  investigations,  by  losing  sight  of  the  qualitative  changes  in  the 
blood,  and  its  effects  on  the  solids.  They  have  confounded  results  with 
cause. 

The  Brain,  and  Nervous  System— Soundby,  in  his  Bradshaw  Lectures 
on  the  pathology  of  this  disease,  gives  his  observation  of  twenty-seven  cases, 
in  all  of  which  he  found  pathological  changes  in  the  brain,  except  five.  In  one 
case,  there  was  a  tumor  of  the  cord,  a  myxoma.  In  three  cases  the  semi-lunar 
ganglia  were  enlarged. 

Since  the  experiments  of  Bernard,  irritating  the  fourth  ventricle  of  the 
brain,  which  was  followed  by  sugar  in  the  urine,  many  have  claimed  that 
the  cause  of  diabetes  originated  in  the  brain.  This,  I  cannot  accept  ;  but 
am  willing  to  concede  that  reflex  irritation  may  have  much  to  do  with  it,  and 
is  certainly  a  factor  not  to  be  overlooked.  But  reflex  irritation  is  always  a 
secondary  phenomenon. 

As  to  the  diseases  of  the  nerve  centers,  either  functional  or  organic, 
being  the  cause  of  this  disease,  it  is  an  important  question  whether  they  are 
primary  or  secondary.  In  my  cases  the  question  was  settled  by  the  history 
of  chronic  duodonitis,  following  the  acute  in  each  case.  That  irritation  of 
certain  nerve  centers  will  cause  sugar  in  the  urine,  there  is  no  doubt.  It 
has  been  abundantly  proven.  If  this  be  a  factor  in  diabetes,  it  is  purely  reflex, 
originating  in  the  intestinal  canal.  Hence  the  value  of  opium  in  controlling 
peripheral  irritation,  which  is  always  followed  by  a  lessening  of  the  saccharine 
matter  in  the  urine,  and  a  decrease  in  the  quantity.  Opium  is  of  no  value 
where  there  exists  disease  of  the  brain  as  a  primary  cause.    I  tested  this 
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fully,  in  a  case  of  diabetes  following  an  attack  of  pachymeningitis.  Sugar 
appeared  in  this  patient's  urine,  about  the  end  of  the  second  month's  conval- 
escence, with  greatly  increased  quantity  of  urine  which  persisted  for  several 
months.  Opium  was  at  different  times  given  freely,  as  an  experiment.  It 
had  no  effect  whatever  on  the  saccharine  matter  or  the  quality  of  urine. 
The  experiments  of  Bernard  and  others,  in  regard  to  irritation  of  certain 
nerve  centers,  producing  sugar  in  the  urine,  as  well  as  the  case  I  have  just 
reported,  only  teach  us  that  certain  nerve  centers  preside  over  that  portion 
of  the  digestive  tract  where  those  metabolic  changes  occur,  transforming 
food  into  saccharine  matter,  and  those  anabolic  changes  wherein  the 
saccharine  matters  are  converted  into  glycogen,  and  the  further  changes  in 
these  nutrient  elements.  But  if  the  organs  wherein  these  changes  occur 
are  diseased,  or  defective,  and  they  cannot  perform  their  functions,  then 
independent  of  the  nervous  system,  we  would  have  defective  transformation 
of  foods.  I  assume  that  the  defective  functional  action  by  which  sugar 
appears  in  the  urine,  occurs  in  the  duodenum  most  often  from  inflammatory 
processes  of  this  organ,  sometimes,  however,  from  hereditary  defective 
structural  formation,  thereby  interfering  with  normal  transformation  of  those 
elements  of  our  food  which  are  destined  to  be  converted  into  saccharine 
matter.  Then,  by  natural  selection,  these  defective  saccharine  matters  are 
arrested  from  their  natural  course,  and  pass  into  the  blood  from  which  it  is 
depurated  by  the  kidneys.  That  peripheral  irritation  producing  reflex  irrita- 
tion, affecting  the  nutrition  of  nerve  centers  does  occur,  there  is  no  doubt, 
more  or  less  of  this  being  present  in  all  cases  of  diabetes.  That  this  may 
influence  the  amount  of  saccharine  matter  and  water,  is  more  than  probable. 
That  some  individuals  are  far  more  sensitive  to  peripheral  irritation  than 
others,  is  of  every-day  observation.  This  may  explain  why  every  case  of 
chronic  duodenitis  does  not  have  diabetes,  as  well  as  the  wide  difference  in 
the  amount  of  sugar  in  the  urine  in  different  cases.  It  also  explains  why  so 
small  an  amount  of  local  irritation  of  the  duodenum  may  be  followed  by 
diabetes,  as  shown  by  the  following  case  : 

Mr.  M.  had  enjoyed  splendid  health  until  he  had  typhoid  fever  at  the  age 
of  twenty-five.  Digestion  was  defective  after  this,  so  much  so  that  he  was 
called  a  weakly  man.  At  the  age  of  thirty-five,  diabetes  showed  itself,  and 
at  thirty-six  and  a  half  years  he  died  of  peritonitis,  caused  from  perforation 
of  the  duodenum,  as  shown  by  post-mortem  examination.  There  were  only 
two  ulcers  in  the  duodenum,  each  of  which  was  surrounded  by  a  zone  of 
inflammation  not  larger  than  a  nickei.  They  were  on  each  side  of  the 
duodenum,  and  about  one  inch  from  the  pylorus.  This  man,  from  youth, 
was  of  a  neuropathic  diathesis.  His  parents  were  of  the  same  type.  The 
types  of  men  most  apt  to  have,  diabetes,  are  the  neuropathic  and  those 
inclined  to  obesity.  Recognizing,  as  I  have,  for  a  number  of  years,  that 
chronic  inflammation  and  ulceration  of  the  duodenum,  with  the  reflex 
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phenomena  that  result  therefrom,  is  the  real  cause  of  diabetes,  I  have  been 
able  to  intelligently  and  scientifically  regulate  the  diet  of  the  patient,  so  as 
to  avoid  physiological  hyperaemia  of  this  organ,  thereby  giving  the  organs 
rest,  as  well  as  such  medicinal  remedies  as  were  indicated.  The  results  of 
such  treatment  have  been  highly  satisfactory.  To-day  1  believe  that  a  large 
majority  of  these  cases  can  be  cured  if  taken  before  pathological  changes 
have  occurred  in  the  organs  usually  implicated.  With  the  view  I  entertain 
in  regard  to  the  nature  of  this  disease,  the  indications  for  treatment  and 
remedies  are  as  follows  : 

The  diet  should  be  so  regulated  as  to  give  the  accessories  of  the  duod- 
enum as  perfect  rest  as  possible  by  not  allowing  food  which  would  be 
digested  in  the  intestines,  thereby  giving  them  absolute  rest  from  any  effort 
of  physiological  action.  This  excludes  fatty,  starchy  and  saccharine 
matters.  This  rest  greatly  reduces  reflex  irritation.  The  food  for  stomach 
digestion  should  be  so  regulated  in  quantity  and  quality  that  each  time  of 
eating  it  would  be  perfectly  digested  and  assimilated.  This  lessens  the 
danger  of  hyper-acidity  of  the  stomach,  which,  if  it  occurs,  is  apt  to  pass  the 
pylorous  and  become  an  irritant  to  the  peripheral  nerves  of  the  duodenum, 
inviting  increased  hyperemia  and  reflex  irritation.  The  reflex  irritation 
(which  differs  in  different  cases)  should  be  controlled  by  the  preparation  of 
opium,  codeine  or  morphia,  given  in  small  doses.  In  advanced  stages  where 
there  is  anaemia  or  emaciation,  associated  with  anaemia  of  the  brain,  codeine 
is  best,  because  it  increases  the  blood  supply  in  the  cortex  of  the  brain.  In 
many  cases  opiates  are  harmful  and  should  not  be  used. 

I  have  succeeded  well  in  these  cases  with  the  use  of  chloroform  inter- 
nally, and  other  anodynes,  also  the  bromides.  Alkalies  of  potassa  and  soda 
are  indicated  only  where  there  is  hyper-acidity  of  the  stomach.  Then  they 
are  invaluable.  Purgatives  are  never  in  any  sense  curative,  and  are  always 
injurious  and  should  be  used  only  as  a  necessity.  If  constipation  exists,  I 
prefer  rectal  injections,  holding  in  solution  germicidal  medicines.  The  cura- 
tive remedies  I  think  best  valued  in  the  order  named  :  Creosote,  Salol, 
Salicylate  of  Bismuth,  Pulv.  Hydrastis  Canadensis,  Sulph.  of  Iron,  Iodoform, 
and  Fl.  Sulphur,  variously  combined.  Where  tonics  are  indicated,  I  would 
suggest  the  Hypophophites  with  Strychnia  and  Nux  Vomica  ;  never  the 
preparations  of  Iron. 


Sick— Dr.  Heine  Marks,  Superintendent  of  the  City  Hospital  of  St.  Louis, 
one  of  the  best  advertised  physicians  of  that  city  of  advertising  doctors,  is 
suffering  from  an  attack  of  neuralgia. 

Elected— Oliver  D.  Walker,  B.  S.,  M.  D.,  has  been  elected  to  the  chair 
of  physiology  and  diseases  of  the  nervous*  system  in  the  Keokuk  Medical 
College.  The  vacancy  resulted  from  the  death  of  Dr.  J.  C.  Armentrout 
and  the  resignation  of  Dr.  Frank  P.  Norbury. 
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COMPULSORY  MEDICAL  EXAMINATIONS  IN  OUR  PUBLIC  SCHOOLS  * 

BY  L.  R.  RYAN,  M.  S.,  M.  D.,  of  Galesburg,  111. 

THIS  is  an  inconoclastic  age.  Within  the  domain  of  science,  art  and 
medicine,  can  be  traced  the  influence  of  the  idol-breaker.  The  imprint 
of  his  inevitable  hand  is  nowhere  more  strikingly  illustrated  than  in 
that  of  preventive  medicine.  By  the  pricking  of  a  lancet  the  immortal 
Jenner  staid  a  loathsome  disease;  set  the  scientific  world  agog,  and  again 
set  in  motion  the  ponderous  wheels  of  progress.  Around  this  intellectual 
giant,  this  great  sun  in  the  firmament  of  scientific  investigation,  can  be 
grouped  our  Koch,  with  his  bacillus  of  consumption,  Pasteur,  with  his  pre- 
ventative of  rabies,  and  Lister,  the  great  disciple  of  antiseptic  surgery.  A 
brilliant  coterie,  a  refulgent  constellation,  so  lighting  up  the  scientific  world 
that  generations  yet  unborn  will  bask  in  its  light  and  genial  warmth. 

Imbued  in  a  measure  with  the  spirit  of  these  great  masters,  nations 
have  become  as  individuals,  and  are  pursuing  with  unprecedented  zeal  the 
research  into  the  dark  recesses  of  causative  disease  and  preventive  medicine. 
Under  their  magic  touch  small-pox  has  become  almost  a  myth,  scurvy  a  relic 
of  bygone  days,  and  opthalmia  neonatorum,  that  dread  disease  of  childhood, 
the  associate  of  unscientific  medicine,  carelessness  and  filth.  Even  cholera, 
that  grim  monster,  the  offspring  of  degradation  and  decay,  the  forerunner  of 
death,  has  lost  its  terrors.  Only  a  short  year  ago  it  knocked  in  vain  for 
admittance  at  our  Eastern  port  of  entry.  But  the  solid  wall  of  prevention 
was  impregnably  rigid;  quarantine  triumphed,  and  again  was  a  nation  saved 
from  a  deadly  epidemic.  The  State,  recognizing  the  importance  of  this  sub- 
ject, has  established  boards  of  healtn  to  regulate  hygienic  affairs.  The 
municipality  has  its  city  boards  of  health  for  local  medical  regulation.  We 
have  our  law  making  vaccination  compulsory,  rules  compelling  the  isolation 
of  patients  suffering  with  contagious  diseases,  State  institutions  for  the  care 
and  treatment  of  the  insane,  etc.,  etc.  All  these  tend  toward  the  prevention 
of  disease,  the  protection  of  the  individual,  and  through  him  the  State. 

Many  of  our  institutions,  educational  and  mechanical,  reading  aright  the 
tendency  of  the  times,  insist  upon  a  medical  examination.  Our  armies  want 
men,  our  railroads  demand  men, — complete,  symmetrical  healthy  men  ;  men 
who  have  the  physical  and  intellectual  stamina  to  engage  in  the  battle  of 
life  and  fight  it  out  with  brilliant  achievement  and  physical  force.  Our 
colleges,  filled  with  the  spirit  of  the  age,  are  now  insisting  upon  a  thorough 
physical  examination  of  all  their  students,  so  that  defects  can  be  detected 
early  and  remedied,  and  proper  guidance  given  as  to  physical  training  and 
mental  pursuits,  by  medical  men  competent  to  advise.  Switzerland,  our 
sister  republic,  insists  upon  a  careful  examination  of  each  pupil's  teeth  at 
stated  intervals  and  demands  their  treatment  and  repair. 

*Read  before  the  Military  Tract  Medical  Association  at  Galesburg,  111.,  in  October,  1893. 
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Since  it  is  true  that  the  State  recognizes  the  importance  of  the  preven- 
tion of  disease  and  the  preservation  of  the  individual  for  the  State,  are  we 
not  now  in  a  position  to  make  a  gigantic  stride  forward  and  demand  that  it 
make  an  effort  to  preserve  the  individual  in  his  normal  condition,  and 
especially  touching  such  organs  as  are  necessary  to  a  successful  life  ?  When 
we  look  about  us  and  see  the  vast  number  of  youths  and  maidens  that  are 
wearing  spectacles ;  when  we  see  myriads  of  children — small  children 
scarcely  able  to  toddle,  wearing  goggles  so  large  that  the  little  faces  are 
almost  eclipsed  ;  when  we  realize  that  we  are  fast  approaching  the  condition 
of  Germany  where  fully  forty-five  per  cent,  of  the  students  are  near-sighted, 
is  it  not  well  to  stop  and  ponder  over  the  matter  ?  Should  we  not  make  an 
attempt  at  amelioration  ;  devise  some  plan  by  which  the  individual  can  be 
aided  to  mitigate  the  evil  ? 

Children  are  almost  invariably  far-sighted.  Myopia  and  astigmatism 
are.  the  offsprings  of  civilization,  fed  on  the  pap  of  forced  instruction  and 
cheap  literature.  If  this  be  true,  and  I  am  sure  few  will  doubt  it,  it  must 
necessarily  follow  that  there  is  something  radically  wrong  in  our  system  of 
education  or  plans  of  study.  Nor  does  it  need  a  keen  eye  of  prophecy  to 
discern  what  will  be  the  outcome,  unless  a  change  is  made,  and  that  quickly. 
If  our  present  system  continues  it  will  not  be  many  generations  until  we 
will  be  a  nation  of  myopes.  The  aristrocratic  "Roman  nose"  will  give  way 
to  the  insignificent  "  pug ,"  to  allow  the  myopic  individual  to  get  close 
enough  to  his  paper  to  see  it.  Where  is  the  difficulty,  you  ask  ?  It  is  in  our 
school  houses, — our  badly  printed  books;  our  forced  study;  our  constant 
reading  ;  our  dimly  lighted  homes.  Have  you  ever  seen  a  school  house  that 
was  built  with  a  view  of  giving  the  pupils  suitable  light  ?  If  you  have,  you 
are  an  exception.  Have  you  never  visited  a  school  house  and  seen  the  little 
pupils  with  their  noses  scanning  the  lines  in  the  vain  endeavor  to  study 
away  in  some  dark  corner,  while  others  in  the  far  part  of  the  room  are 
making  vain  efforts  to  dodge  the  sunbeams  that  strike  them  full  in  the  eyes  ? 

This  is  only  part  of  the  story.  Our  school  rooms  and  school  houses  are 
built  without  regard  to  arrangements  for  light:  proper  light  for  studying 
That  is  a  point  that  never  enters  the  mind  of  the  architect,  if  it  does  that 
of  the  board  of  education.  The  blackboards  upon  which  many  of  the  lessons 
are  written  are  abominations,  requiring  the  most  superhuman  effort  on  the 
part  of  the  tiny  pupil  to  discern  the  dim  scribbling.  Too  many  of  the  books 
are  printed  in  a  manner  that  would  test  the  ability  of  a  professional  proof- 
reader to  decipher.  No  book  should  be  allowed  in  school,  and  especially  the 
lower  grades,  that  has  not  large,  clear  type — type  that  could  be  read  with 
ease  by  the  normal  eye  at  twenty-four  inches.  Blackboards  should  be 
white,  if  I  may  be  allowed  to  make  a  "  bull ."  The  chalk  should  be  black. 
A  black  mark  upon  white  is  more  easily  seen  than  a  white  mark  upon  a 
black  background.    The  desks  should  be  arranged  in  such  a  way  that  the 
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pupil  could  read  and  study  without  lowering  the  head  too  much.  The 
constant  lowering  of  the  head  that  is  necessary  in  the  ordinary  school 
room  produces  congestion  of  all  the  ocular  membranes. 

Next  to  this  the  parents  must  be  educated  to  insist  upon  the  children 
studying  with  a  good  light.  Too  often  it  is  true  that  the  young  child  is 
poked  away  in  the  corner  and  compelled  to  get  its  lesson  in  the  dark,  to 
make  room  for  the  elder  members  of  the  family.  It  is  a  commendable  fact 
that  our  teachers  of  to-day  see  the  importance  of  these  defects,  and  attempt 
to  remedy  them  as  far  as  lies  in  their  power.  Many  a  child  has  been  sent 
to  its  parents  with  a  request  that  it  be  examined  by  an  expert  as  to  its 
sight  and  hearing  ;  but  is  sent  back  with  the  pert  remark  that  "  the  boy  is 
simply  lazy  and  needs  a  thrashing  more  than  spectacles  or  ear  trumpet." 
Almost  daily  we  meet  with  boys  and  girls  whose  ambition  has  been  nearly 
stamped  out  by  thoughtless  teachers  and  inconsiderate  parents.  On  account 
of  some  error  of  vision  they  are  classed  as  dullards  because  they  cannot 
read  as  fluently  as  their  more  favored  classmates.  They  are  called  lazy 
because  of  excessive  eye  strain,  and  they  give  up  the  race  before  the 
goal  is  reached.  A  dullness  of  hearing  becomes  synonymous  with  a  stub- 
born will,  and  if  knowledge  cannot  be  poured  in  through  the  ear  it  must  be 
pounded  in  through  the  back.  When  this  state  of  affairs  is  so  common,  is 
it  strange  then  that  timid  pupils  soon  give  up  the  battle  of  knowledge,  and 
independent  ones  rebel  against  unjust  incriminations  ? 

Admitting  that  is  so,  you  say,  what  are  you  going  to  do  about  it?  Why, 
remedy  it  of  course  !  How  ?  By  State  Legislation  and  municipal  co-opera- 
tion. Since  the  State  recognizes  the  responsibility  in  caring  for  the  individ- 
ual and  the  community  by  appointing  boards  of  health  to  prevent  zymotic 
and  epidemic  diseases,  so  should  it  recognize  its  responsibility  in  caring  for 
the  individual  and  the  community,  in  those  diseases  which,  though  not 
detrimental  to  longevity,  yet  handicap  him  in  the  great  race  of  life.  The 
State  wants  men  and  women,  symetrical  men  and  women.  How  can  it  get 
them  unless  they  preserve  the  symmetry  and  vigor  of  childhood.  Prevention 
is  what  we  want,  not  cure.    Sight  is  a  priceless  heritage — preserve  it. 

I  would  have  a  law  enacted  compelling  the  examination  of  all  children 
before  entering  our  schools,  in  particular  as  to  sight  and  hearing,  as  these 
are  the  organs  most  brought  into  play  in  our  various  processes  of  education. 
These  examinations  of  course  to  be  made  by  competent  men,  who  shall  be 
appointed  in  some  manner  satisfactory  to  all.  I  should  also  have  a  commis- 
sion appointed  whose  duty  it  would  be  to  superintend  the  construction  of  all 
school  buildings  regarding  light,  arrangement  of  boards,  seats  and  general 
appliances  for  study  ;  inspect  books  as  to  their  typographical  construction 
and  distinctness.  Various  objections  will. doubtless  be  offered  against  such 
an  innovation,  but  it  was  to  invite  criticism  that  the  paper  is  given,  and  1 
hope  for  a  free  discussion. 
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RESTRICTION  OF  TUBERCULOSIS. 

The  recent  declaration  by  the  Boards  of  Health  of  Michigan  and  New 
York  of  the  contagiousness  of  tuberculosis  is  of  weighty  import.  The 
deduction  naturally  follows  that  physicians  and  officials  of  the  State  will 
unite  in  the  endeavor  to  blot  this  fearful  malady  from  the  face  of  the  earth. 
To  accomplish  this,  if  indeed  it  can  be  brought  to  pass,  will  require  a  complete 
change  in  our  present  relations  to  this  class  of  unfortunates.  It  means,  first 
of  all,  isolation  complete  and  continuous;  the  immediate  destruction  of  all 
sputum,  towels,  napkins  and  the  thorough  sterilization  of  all  utensils 
used  by  the  patient.  It  also  means  that  none  shall  kiss  the  dying 
sufferer.  It  means  that  the  railways  of  the  country  must  furnish  separate 
cars,  or  at  least  special  apartments,  for  the  transportation  of  consumptive 
invalids.  It  means  that  the  law  shall  step  in  and  prohibit  the  marriage  of  a 
consumptive  to  a  healthy  person,  or  the  union  of  two  consumptives.  Already, 
in  New  York  City,  a  special  hospital  has  been  secured  in  which  all  tuber- 
cular cases  are  to  be  treated,  and  the  registration  of  all  tubercular  patients 
is  required.  In  Philadelphia,  the  question  of  registration  of  tubercular  patients 
was  recently  discussed  by  the  College  of  Physicians  and  the  proposition 
was  defeated.  The  fact  that  all  attempts  to  find  a  cure  for  tuberculosis 
have  failed  makes  preventive  measures  doubly  important.  When  it  is 
remembered  that  one-seventh  of  all  deaths  are  due  to  this  malady,  the 
measures  proposed  are  robbed  of  their  harshness.  Only  by  such  heroic 
means  will  we  be  able  to  check  the  advance  of  this  terrible  scourge.  With 
the  increasing  attention  which  preventive  medicine  is  receiving  from  the 
intelligent  public  as  well  as  the  profession,  we  look  for  an  early  change  in 
he  management  of  cases  of  tuberculosis. 
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THOUGHTS  ON  MEDICAL  EDUCATION. 

The  time  is  now  ripe  for  a  thoughtful  consideration  of  the  subject  of 
higher  education  in  medicine.  The  question  must  be  discussed  not  alone 
by  college  teachers,  but  by  the  mass  of  the  profession  and,  in  a  measure,  by 
the  thoughtful  public.  With  sixteen  States  accepting  only  an  examination 
satisfactory  to  their  representatives  as  a  warrant  to  practice,  the  value  of  the 
time-honored  diploma  is  fast  diminishing.  With  the  enactment  in  the  near 
future  of  impending  legislation  of  the  same  character  in  many  other  States, 
the  diploma  will  be  no  longer  the  goal  ;  while  knowledge,  the  only  ultimate 
and  legitimate  reward,  will  be  coveted.  Ability  to  secure  a  bit  of  embossed 
sheep-skin  will  be  swallowed  up  in  the  desire  to  secure  learning  sufficient  to 
enable  its  possessor  to  pass  the  various  State  examinations.  The  States 
will  demand  better  doctors,  and  the  embryo  doctors  will  demand  better 
medical  instruction.  Thus  the  effect  of  legislation  will  be:  I.  To  protect 
the  public  against  incompetent  physicians.  2.  To  improve  the  tone  of  the 
medical  profession.  3.  To  elevate  the  standard  of  medical  teaching. 
Already  the  question  of  the  adoption,  by  more  than  seventy  colleges,  of  a 
four  years  course  is  being  discussed.  To  the  everlasting  credit  of  the  Great 
West  be  it  said  that  the  demand  for  higher  education  in  medicine  arose  in 
that  region  ;  in  a  country  new  in  years  but  old  in  enterprise  ;  and  in  a  State 
of  which  all,  whether  natives  thereof  or  neighbors  thereto,  are  justly  proud. 
We  refer  to  Illinois.  Intellectual  Massachusetts,  with  all  her  years  of  oppor- 
tunity, is  to-day  barren  of  a  medical  law.  She  is  also  the  breeding-place 
for  Christian  science  healers  and  many  fakes  of  various  denominations. 

Let  us  strike  at  the  root  of  the  evil — an  evil  which  commences  with  the 
matriculation  by  the  colleges  of  incompetent  students.  The  term  "incompe- 
tent" is  used  in  this  connection  to  mean  :  first,  that  some  schools  known  to 
us  continue  to  matriculate  students  who  actually  cannot  read,  write 
or  spell  correctly.  Imagine  such  a  student  wading  through  the  intracacies 
of  cerebral  localization,  or  stumbling  upon  the  iter  a  tertio  ad  quartum 
ventriculum.  Secondly,  the  term  incompetent,  as  here  used,  includes  those 
who,  while  possessing  the  rudiments  of  an  ordinary  English  education,  have 
not  received  that  special  preparation  in  Latin,  botany,  chemistry,  biology 
and  physics,  so  necessary  to  fit  one  for  the  study  of  medicine.  So  long  as 
the  examination  of  students  as  to  their  preliminary  qualifications  is  vested 
in  the  colleges,  for  that  length  of  time  the  profession  will  be  flooded  with 
refuse.  In  other  words,  the  colleges,  as  a  class,  are  not  honest  in  exacting 
of  students  the  preliminary  requirements  laid  down  by  the  Boards  of  Medi- 
cal Examiners.  This  may  seem  to  be  a  radical  and  extreme  position.  How- 
ever, its  truth  can  be  demonstrated  as  regards  some  schools  and  surmised  as 
to  others.  The  first  thing  to  be  done  in  higher  medical  education  is  to 
require  of  all  would-be  matriculates  that  they  pass  an  examination,  as  to 
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their  qualification  to  begin  the  study  of  medicine,  before  a  board  whose 
members  are  not  college  teachers  or  promoters  ;  and  it  should  be  made  a 
felony  for  any  college  to  matriculate  a  student  who  cannot  present  indisput- 
able evidence  of  such  preliminary  education.  Already  the  great  common- 
wealth of  New  York  has  adopted  this  plan  with  great  honor  to  herself. 

The  period  of  study  should  be  lengthened.  Four  years  of  six  months  each 
will  be  found  insufficient  to  give  the  student  a  firm  grasp  on  medical  facts  and 
theory.  When  we  remember  that  many  students  scarcely  look  into  a  book, 
or  see  a  laboratory,  or  attend  a  clinic,  or  make  a  dissection,  during  the 
interim  between  terms,  the  necessity  for  lengthening  the  period  of  study  is 
apparent.  The  year  supposed  to  be  passed  under  the  guidance  of  a  pre- 
ceptor is  often  worse  than  wasted.  Too  often  it  occurs  that  the  student 
gives  more  time  to  the  preceptor's  horse  or  cow  than  the  preceptor  gives  to 
the  student.  Our  best  medical  schools,  such  as  the  University  of  Pennsyl- 
vania, the  University  of  Michigan,  the  College  of  Physicians  and  Surgeons 
of  New  York,  College  of  Physicians  and  Surgeons  of  Chicago,  Medical 
Department  of  Northwestern  University,  University  of  Minnesota,  Harvard, 
Yale,  and  a  few  others,  recognize  the  necessity  for  more  study  and  require 
of  their  students  attendance  upon  four  courses  each  of  nine  months  dura- 
tion. That  means  that  their  students  actually  work  for  thirty-six  months  as 
against  the  twelve  months  work  of  a  few  schools  in  the  South  and  the 
eighteen  months  of  most  American  colleges  of  medicine.  The  writer  believes 
that  not  less  than  five  years  of  study  should  be  required  of  those  desiring  to 
practice  medicine.  This  statement  will  strike  the  diploma  fiend  with  horror 
and  will  meet  with  a  cold  reception  on  the  part  of  some  "professors."  In 
Europe,  where  some  things  are  done  better  than  with  us,  the  college  curri- 
cula require  five,  six  and  seven  years  of  study.  All  honor  be  to  Johns  Hop- 
kins for  her  advanced  position.  This,  the  pioneer  American  school  to  require 
a  five  years  course,  will  soon  rival  Berlin,  Paris  and  Vienna  in  the  excel- 
lence of  her  work. 

Not  only  are  many  of  the  colleges  dishonest  in  admitting  incompetents 
to  their  doors,  but  they  are  not  true  to  their  vows  in  regard  to  the  attendance 
of  students  upon  the  instruction  given.  The  schedule  of  minimum  require- 
ments adopted  by  the  Boards  of  Medical  Examiners  of  Iowa  and  Illinois  states 
that  the  student  must  attend  all  the  instruction  appropriate  for  his  grade, 
and  only  in  case  of  sickness  is  the  student  excused  to  the  extent  of  twenty 
per  cent.  Sickness,  then,  is  the  only  excuse  that  will  exempt  the  matricu- 
late, and  that  is  valid  only  so  long  as  the  student  does  not  miss  more  than 
twenty  per  cent,  of  the  instruction.  We  wish  to  be  understood  when 
we  say  that  many  of  the  medical  colleges  are  dishonest  in  the  matter 
of  attendance.  How  often  does  it  happen  in  a  school  whose  doors  open 
early  in  September  that  a  student,  after  passing  the  spring,  summer  and 
fall  in  farm  duties,  arrives  at  the  college  late  in  October  or  November,  or,  as 
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has  been  observed,  only  a  week  or  two  before  Christmas !  He  is  permitted 
to  enter  the  graduating  class  although  his  two  previous  courses  were  equally 
short,  and  he  is  ground  out  the  following  March  in  the  same  class  and 
apparently  with  honor  equal  to  that  achieved  by  the  honest  young  man  who 
has  not  missed  a  week  during  his  three  courses  of  lectures.  This  is  not  all. 
Many  of  the  colleges  advertise  laboratories  which  do  not  exist,  museums 
which  do  not  contain  a  score  of  specimens,  dissecting  material  which  never 
arrives,  operations  that  never  are  performed  and  endowments  which  exist 
only  on  paper.  In  fact  the  vocation  of  Ananius  is  followed  by  many  men 
who  are  engaged  in  spreading  the  doctrines  of  our  art. 


Married — Dr.  W.  O.  Beam,  of  Moline,  111.,  was  married  to  Miss  Margaret 
Whiteside,  of  Joslin,  111.,  on  April  25. 

Recognized  —The  application  of  the  National  Homoeopathic  Medical 
College  of  Chicago,  for  recognition  was  passed  upon  favorably  by  the 
Illinois  Board  of  Health  at  a  meeting  held  April  25. 

Class  Reunion — The  famous  "Historic  Fighting  Class  of  1894,"  (Medical 
Department,  Iowa  State  University)  will  hold  its  first  decennial  reunion  at 
the  Savery  House,  Des  Moines,  Iowa,  May  17,  1894.  Members  of  the  class 
should  communicate  with  the  Life-Secretary,  Dr.  O.  J.  Fullerton,  Waterloo, 
Iowa. 

Title-page  of  Vesling's  Anatomy — Our  historical  picture  for  this  month  is 
a  reproduction  of  the  title-page  of  the  Anatomy  of  J.  Vesling,  a  celebrated 
anatomist,  who  was  born  at  Minden,  in  Westphalia,  in  1598.  After  receiving 
a  liberal  education  in  arts  and  medicine,  he  journeyed  to  the  Levant  and 
passed  many  years  in  Egypt  in  the  investigation  of  scientific  subjects.  In 
1628  he  filled  the  chair  of  anatomy  and  botany  at  Venice.  In  1632  he  was 
called  to  fill  the  first  chair  of  anatomy  at  Padua.  He  was  also  Director  of 
the  Botanical  Garden  connected  with  the  University.  In  1648  he  started  on 
a  botanical  trip  to  the  orient  and  died  while  abroad,  in  the  year  1649.  He 
was  the  author  of  three  botanical  and  two  anatomical  works.  Our  illustration 
has  been  taken  from  one  of  the  Amsterdam  editions  (1666)  of  the  Syntagma 
Anatoviicujn,  the  first  edition  of  which  appeared  at  Padua  in  1641.  Vesling 
divides  with  Pecquet  the  honor  of  discovering  the  thoracic  duct.  When 
William  Harvey  announced  his  discovery  of  the  circulation,  Vesling  and 
many  other  learned  men  opposed  it.  Vesling's  fame  as  a  teacher  of  anatomy 
extended  to  far-off  countries.    Evelyn  records  in  his  Diary  for  1646  : 

"Three  days  after  this  I  tooke  my  leave  of  Venice  and  went  to  Padoa,  to 
be  present  at  the  famous  Anatomie  Lecture,  which  is  here  celebrated  with 
extraordinary  apparatus,  lasting  almost  a  whole  moneth.  During  this  time 
I  saw  a  woman,  a  child  and  a  man  dissected  with  all  the  manual  operations 
of  the  chirurgeon  on  the  humane  body.  The  one  was  performed  by  Cavalier 
Vestlingius  and  Dr.  Jo.  Athelsteinus  Leonaenas,  of  whom  I  purchased  those 
rare  tables  of  Veines  and  Nerves,  and  caused  him  to  prepare  a  third  of  the 
Lungs,  Liver  and  Nervi  sexti  par,  with  the  Gastric  Veines,  which  I  sent  into 
England,  and  afterwards  presented  to  the  Royall  Society,  being  the  first  of 
that  kind  that  had  been  seen  there,  and  for  aught  I  know  in  the  world,  tho' 
afterwards  there  were  others  ." 


HISTORICAL?  SK§TGH§S. 

AZTEC  MEDICINE. 

BY  David  CERNA,  Ph.  D.,  M.  D.,  of  Galveston,  Texas. 

DEMONSTRATOR  OF  PHYSIOLOGY  AND  LECTURER  ON  THE  HISTORY  OF  MEDICINE  IN 
THE  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  TEXAS. 

I.    GENERAL  CONSIDERATIONS. 

N  the  July  and  August  (1892)  numbers 
of  the  University  Medical  Magazine, 
I  published  a  communication  giving  a 
general  review  of  Aztec  Medicine,  bas- 
ing my  remarks  on  the  contents  of  an 
exhaustive  book,  by  Francisco  A. 
Flores,  of  Mexico,  entitled  :  "  History 
of  Medicine  in  Mexico  from  the  Times 
of  the  Indians  to  the  Present  Epoch" 
(Government  Press  Offices,  City  of 
Mexico,  1886;  3  Vols.).  This  is  the 
only  treatise  that  contains  a  complete 
history  of  the  evolution  of  medicine  in 
Mexico  from  the  remotest  periods.  A 
careful  perusal  of  the  work  will  sur- 
prise even  learned  physicians  who 
generally  look  upon  the  traditions  and  history  of  the  ancient  peoples  of  the 
East  for  anything  worth  knowing  in  connection  with  the  story  of  the  heal- 
ing art.  I  may  be  allowed  to  transcribe  the  main  points  contained  in  the 
communication  to  the  University  Medical  Magazine,  as  introductory  to  the 
series.  The  author  divides  his  work  into  three  periods  :  1.  Theological  Period, 
which  dates  from  the  remotest  epoch  of  ancient  Mexican  history  to  the  year 
1521  ;  2.  Metaphysical  Period,  from  1522  to  1833,  which  comprises  the  three 
hundred  years  of  the  Spanish  dominion  and  the  first  twelve  of  National 
Independence  ;  and  3,  Positive  Period,  from  1833,  in  which  year  the  modern 
National  School  of  Medicine  was  established,  to  1886. 

The  first  volume,  perhaps  the  most  interesting  from  an  historical  point  of 
view,  is  devoted  solely  to  the  Theological  Period.  The  author  studies  the 
evolution  of  Aztec  medicine  which  was  adapted  principally  to  the  religious 
notions  characteristic  of  that  peculiar  and  highly  intelligent  people.  Of 
course,  medicine  among  the  Aztecs  was  then  (as  among  the  first  civilized 
nations  of  the  Old  World),  a  heterogenous  mixture  of  fable,  superstition  and 
real  knowledge,  the  natural  outcome  of  the  theogeny  of  the  primitive  times. 
The  volume  is  divided  into  four  parts:  The  first  deals  with  education  in 
general  and  with  medical  teaching ;  the  second  with  the  practice  of  medicine 
proper  ;  the  third  with  the  history  and  condition  of  the  allied  sciences  and 
of  the  different  medical  branches  ;  and  the  fourth  with  the  relations  that 
medicine  bore  to  law  and  authority. 

Each  part,  again,  is  divided  into  chapters  and  under  each  one  of  these  is 
given  the  history  of  the  particular  subject  of  which  it  treats.  Twenty-five 
chapters  comprise  the  whole  of  this  volume.  In  Chapter  I.,  the  author  tells 
us  how  general  education  was  diffused  among  the  Aztecs.  From  the  most 
elementary  to  the  higher,  and  which  may  be  called  preparatory  instruction, 
all  received  due  attention  and  was  imparted  especially  by  the  priests,  in  the 
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colleges  and  seminaries  built  generally  alongside  of  the  temples  ;  for  it  must 
not  be  forgotten  that  the  foundation  of  all  teaching  among  the  Indians  was 
principally  of  a  religious  character  and  tendency.  The  primary  branches 
consisted  of  notions  of  history,  painting,  music  and  the  arts,  according  to  the 
social  standing  of  the  pupils.  Gradually  these  were  taught  philosophy, 
literature,  history,  and  mathematics,  branches  of  a  high  intellectual  order, 
which  were  not  unknown  to  the  Aztecs. 

The  mechanical  arts,  of  which  the  instruction  of  the  humbler  classes 
consisted,  were  handed  down  from  father  to  son,  a  reason  why  said  arts 
attained  among  those  people  such  a  high  degree  of  perfection,  as  evinced  in 
the  silver,  mosaic,  feather  and  delicate  works,  which  intelligent  artists, 
even  at  the  present  day,  have  been  unable  to  rival.  As  the  scientific  profes- 
sions were  considered  sacred,  the  privilege  of  following  them  was  tendered 
only  to  the  higher  classes  of  society,  and  such  professions  were  studied 
under  the  guidance  and  immediate  supervision  of  the  priests,  who,  among 
the  Aztecs,  were  the  most  learned.  Notwithstanding  this  fact,  the  teaching 
of  medical  science  was  both  sacerdotal  and  hereditary,  and  thus  it  was  that 
more  commonly  father-physicians  made  physicians  of  their  children  and 
guided  these  afterwards  in  the  practice  of  the  healing  art. 

The  chief  foundation  of  medical  teaching  and  study  consisted  in  path- 
ology and  therapeutics.  In  the  first  case  they  studied  and  endeavored  to 
impart  the  knowledge  of  disease  in  its  various  manifestations  and  the  differ- 
ent degrees  of  the  same  affection,  so  that  the  use  of  hygienic  measures, 
and  of  drugs  whose  virtues  were  handed  down  by  traditional  empiricism  and 
sometimes  through  actual  experimentation,  would  be  productive  of  the  most 
favorable  results.  After  such  studies  the  pupils  were  taught  the  different 
modes  of  preparing  the  various  medicaments,  and  here,  of  course,  the  study 
of  pharmacy  was  apparent.  As  a  natural  consequence,  the  teaching  of  how 
to  use  and  apply  those  agents,  simple  or  compound,  to  clinical  medicine 
followed.  A  similar  course  of  instruction  was  imparted  to  students  of 
surgery.  Thus  to  summarize  :  For  the  proper  study  of  the  more  or  less 
rudimentary  medical  science  among  the  Aztecs,  the  branches  required  to  be 
mastered  were  medical  and  surgical  pathology,  therapeutics,  botany,  notions 
of  pharmacy,  and  lastly  clinical  medicine. 

The  studies  of  the  pharmacist  were  more  simple,  but  he  was  required 
to  possess  the  most  possibly  accurate  knowledge  of  botany  and  pharmacy. 
Obstetrics  remained  always  in  the  hands  of  women,  and  there  followed  this 
important  branch  of  medical  art  those  females  especially  who  had  already 
borne  children  and  had,  therefore,  some  practical  knowledge  of  a  most 
delicate  physiological  act.  These,  stated  in  a  few  words,  were  the  principal 
branches  of  the  healing  art,  taught  to  those  who  intended  to  follow  the 
professions  of  physician,  surgeon  and  pharmacist.  The  candidates,  how- 
ever, who  had  satisfactorily  finished  their  respective  studies,  were  not 
allowed  to  go  into  practice  without  the  corresponding  legal  authorization. 

[TO  BE  CONTINUED.] 

Died— Dr.  Walter  J.  Godfrey,  of  Galena,  111.,  died  April  20. 

Advice  to  the  Commonwealers— Dr.  J.  F.  Kennedy,  Secretary  of  the  Iowa 
Board  of  Health  has  written  a  letter  to  "  General "  Kelly,  Commander  of  the 
Industrial  Army,  advising  the  army  not  to  pass  through  Chicago,  owing  to 
the  prevalence  of  smallpox  in  that  city. 
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A  Treatise  on  Headache  and  Neuralgia :  By  J.  Leonard  Corning,  M.  A.,  M. 
D.,  with  an  appendix  on  Eye  Strain,  a  cause  of  headache,  by  David 
Webster,  M.  D.  Illustrated.  Third  edition,  New  York  :  E.  B.  Treat. 
1894.    Price,  $2.75. 

The  practitioner  often  has  occasion  to  read  up  on  his  intractable  cases 
of  neuralgia  and  obscure  headaches.  In  Dr.  Coming's  book  there  is  a  great 
amount  of  valuable  information  concerning  some  very  common  diseases. 
Not  the  least  valuable  part  of  the  book  is  the  chapter  on  Eye  Strain,  written 
by  Professor  David  Webster.  The  fact  that  the  volume  has  reached  a  third 
edition  is  a  favorable  indication. 

A  Practical  System  of  Studying  the  German  Language  for  Physicians  and  Medi- 
cal Students:  For  self-instruction.  By  Albert  Pick,  M.  D.  Parts  Land 
II.  Newtonville,  Mass.,  1893  :  E.  S.  Tanner,  Publisher.  Price  per 
part,  50  cents. 

Dr.  Pick's  book  really  fills  a  hiatus.  For  a  long  time  the  want  of  a  good 
system  by  which  English-speaking  physicians  could  learn  German  has  been 
felt.  Dr.  Pick's  book,  if  we  are  to  judge  the  remaining  ten  parts  from  the 
two  published,  will  be  a  valuable  addition  in  this  line.  The  student  of  this 
system  not  only  will  gain  a  knowledge  of  all  the  medical  terms  usually 
employed  but  will  also  master  a  vocabulary  of  value  in  general  conversation. 

A  Text-Book  of  the  Theory  and  Practice  of  Medicine  :  By  American  Teachers. 
Edited  by  William  Pepper,  M.  D.,  L.  L.  D.,  Provost  and  Professor  of 
Theory  and  Practice  of  Medicine  and  Clinical  Medicine  in  the  Univer- 
sity of  Pennsylvania.  In  two  volumes — illustrated.  Vol.  II,  imperial 
octavo,  pp.  Xll — 1046.  With  76  wood  cuts  and  6  plates.  Philadelphia: 
W.  B.  Saunders,  (925  Walnut  Street)  1894.  Sold  by  subscription  only. 
Price :    $5.00,  in  cloth  ;  $6.00,  in  leather  ;  and  $7.00,  in  russia. 

The  second  and  concluding  volume  of  Pepper's  Practice  bears  out  the 
promise  of  the  publisher  to  present  to  the  American  profession  a  Text-Book 
of  Practice  embodying  the  very  latest  views  on  the  diagnosis  and  treatment 
of  disease.  While  there  are  at  present  several  excellent  one- volume  works 
on  Practice,  there  is  no  doubt  that  many  physicians  will  prefer  to  purchase 
Pepper's  Text-Book  since  it  combines  all  the  good  features  of  the  smaller 
books  with  much  that  they,  of  necessity,  cannot  give.  Thus  the  Text-Book 
furnishes  the  best  thought  of  many  men  while  the  one-volume  treatise 
generally  is  the  work  of  only  one  writer.  The  contributors  to  the  second 
volume  are  Professors  Welch,  Lyman,  Osier,  Pepper,  Wilson,  Delafield, 
Holland  and  Fitz. 

A  Manual  of  Diseases  of  the  Ear:    By  George  P.  Field,  M.  R.  C.  S.,  Aural 

Surgeon  to  St.  Mary's  Hospital  and  Dean  of  the  Medical  School.  Fourth 
edition.  Illustrated  with  colored  plates  and  wood  cuts.  Octavo,  pp.  VI 
—382.    Philadelphia  :    Lea  Brothers  &  Co.,  1893. 

Field's  Manual  is  an  English  book  which  first  appeared  in  1876.  The 
present  edition  has  been  carefully  revised  by  the  author  and  well  represents 
the  present  state  of  otological  practice.  The  book  contains  21  colored 
plates  designed  to  show  morbid  conditions  of  the  meatus,  tympanic  mem- 
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brane  and  cavity.  They  are  a  valuable  addition  to  the  text.  We  are 
pleased  to  note  that  the  author  gives  due  credit  for  work  done  by  American 
aurists  and  often  refers  to  Burnett,  Roosa,  Blake,  Sexton  and  others.  The 
work  is  a  valuable  one  and  can  be  consulted  with  profit. 

A  Practical  Treatise  on  Diseases  of  the  Hair  and  Scalp  :  By  George  Thomas 
Jackson,  M.  D.,  Prof,  of  Dermatology  in  the  Woman's  Medical  College, 
N.  Y.  New,  revised  and  enlarged  edition.  New  York  :  E.  B.  Treat, 
1894.    Price,  $2.75. 

The  second  edition  of  Dr.  Jackson's  book  has  been  entirely  revised  ; 
new  articles  on  folliculitis  decalvans,  lepothrix,  and  aplasia  pilorum  propria 
have  been  added  ;  and  the  bibliography  has  been  brought  down  to  date. 
We  have  no  doubt  that  the  volume  will  meet  with  a  generous  reception. 

Anomalies  of  Refraction  and  of  the  Muscles  of  the  Eye  :  By  Flavel  B.  Tiffany, 
M.  D.,  Prof,  of  Ophthalmology,  and  Otology  of  the  University  Medical 
College  of  Kansas  City,  Mo.,  etc.  Author's  edition  ;  octavo  pp.  VIII — 
307.    Kansas  City,  Mo.,  1894. 

A  large  part  of  the  oculist's  work  consists  of  the  correction  of  refractive 
errors  and  disorders  of  motility.  It  has  been  Prof.  Tiffany's  aim  to  treat 
these  subjects  exhaustively  and  intelligently.  He  has  succeeded.  The 
volume  is  elaborately  illustrated,  is  written  in  clear,  concise  language  and  is 
exhaustive  in  its  range.    The  book  is  without  a  rival  in  its  line. 

A  New  Pronouncing  Dictionary  of  Medicine :  By  John  M.  Keating,  M.  D.,  L. 
L.  D.,  and  Henry  Hamilton,  with  the  collaboration  of  J.  Chalmers  Da 
Costa,  M.  D.,  and  Frederick  A.  Packard,  M.  D.  Second  edition.  Octavo, 
pp.  818.  Philadelphia,  1893:  W.  B.  Saunders.  Price,  $4.00,  in 
cloth  ;  $5:00,  in  sheep ;  $5.50,  in  half  russia ;  indexed,  $5.00,  in  cloth  ; 
$6.00,  in  sheep;  $6.50,  in  half  russia. 

The  first  edition  of  this  dictionary  was  issued  less  than  two  years  ago. 
The  rapid  exhaustion  of  the  first  edition  is  good  evidence  of  the  value  of  this 
book,  which  is  certainly  one  of  the  best  and  most  convenient  medical  dic- 
tionaries on  the  market.    It  is  well  printed  and  deserves  a  large  sale. 

Mineral  Springs  and  Health  Resorts  of  California:  With  a  complete  Chemical 
Analysis  of  every  Important  Mineral  Water  in  the  World.  By  Winslow 
Anderson,  M.  D.,  M.  P.  C.  H.  Lond.,  M.  R.  C.  S.  Eng.,  etc.,  etc.  Illus- 
trated. Octavo  pp.  XXVII— 384.  San  Francisco  :  the  Bancroft  Co., 
1892. 

Dr.  Anderson  has  done  an  enormous  amount  of  work  in  writing  this 
book,  which  is  a  complete  guide  to  the  mineral  springs  with  which  Cali- 
fornia is  so  abundantly  provided.  The  author  has  added  short  chapters  on 
the  ancient  uses  of  mineral  springs,  and  elaborate  directions  and  analyses 
concerning  those  springs  located  in  his  own  State.  To  physicians  who 
contemplate  sending  patients  to  California  for  the  cure  of  disease,  the  book 
will  prove  a  reliable  guide.  Dr.  Anderson  states  that  California  possesses 
as  valuable  mineral  springs  as  can  be  found  in  any  country. 

Practical  Intestinal  Surgery:  By  Fred  Byron  Robinson,  B.  S.,  M.  D.,  Pro- 
fessor of  Gynecology  in  the  Post-Graduate  Medical  School  of  Chicago. 
In  two  volumes,  duodecimo.  Published  by  George  S.  Davis,  Detroit, 
1891.    Price  per  volume — in  paper,  25  cents;  in  cloth,  50  cents. 
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Prof.  Fred  Byron  Robinson,  of  Chicago,  is  a  voluminous  writer  of  articles 
for  the  medical  press,  and  he  always  writes  something  worth  reading.  The 
work  on  Practical  Intestinal  Surgery,  contains  everything  of  value  in  this 
line  of  practice  except  the  Murphy  button.  Doubtless  in  the  next  edition  of 
this  charming  brochure  the  omission  will  be  filled.  The  figures  and  plates 
contained  in  this  book  are  of  the  greatest  value  in  enabling  the  novice  to 
understand  those  complicated  methods  of  technique  which,  before  the  advent 
of  the  Murphy  button,  were  so  often  employed. 

A  Treatise  on  Diseases  of  the  Rectum,  Anus  and  Sigmoid  Flexure  :  By  Joseph 
M.  Mathews,  M.  D.  Professor  of  Principles  and  Practice  of  Surgery  in 
the  Kentucky  School  of  Medicine.  With  six  chromo-lithographs  and 
numerous  illustrations.  Octavo,  pp.  XVI — 537.  New  York :  D. 
Appleton  &  Co.,  1893. 

No  man  has  a  better  right  to  produce  a  book  on  Rectal  Surgery  than 
Prof.  Mathews.  A  pioneer  specialist  in  this  line  of  practice,  his  large  and 
rich  experience  has  enabled  him  to  give  the  profession  a  work  of  the  greatest 
value  on  the  subject  of  which  it  treats.  Too  often  we  find,  even  at  the 
present  day,  that  the  family  physician  does  not  take  the  careful  precautiou 
in  the  diagnosis  of  rectal,  as  he  does  in  uterine,  cardiac  and  pulmonary 
diseases.  It  has  been  too  much  the  habit  of  the  profession  to  call  every 
affection  of  the  fundament  a  case  of  14  piles ,"  and  to  prescribe  for  the  patient 
without  ever  making  an  examination.  We  think  that  no  one  who  reads 
Prof.  Mathews'  book  will  be  guilty  of  such  unscientific  practice.  The  vol- 
ume is  written  in  a  charming  style  in  which  the  personality  of  the  author  is 
pleasingly  shown.  The  illustrations  and  paper  are  of  the  best,  while  the 
text  is  beyond  criticism. 

The  Physician's  Wife;  and  the  Things  that  Pertain  to  Her  Life:  By  Ellen  M. 
Firebaugh.  With  portrait  of  author  and  44  photo-engravings  of  original 
sketches.  In  one  crown  octavo  volume  of  200  pages.  Extra  cloth, 
$1.25  net.  Special  limited  edition,  first  500  copies,  numbered,  and 
printed  in  photo-gravure  ink  on  extra-fine  enamelled  paper;  bound  in 
half-leather  and  vellum  cloth,  $3.00  net.  Philadelphia  :  The  F.  A. 
Davis  Co.,  Publishers,  1914  and  1916  Cherry  Street. 
This  excellent  little  book  describes  the  daily  toil,  cares,  hopes,  fears  and 

successes  of  the  doctor,  and  particularly  the  doctor's  wife,   The  book  is  well 

printed,  the  illustrations  are  good,  and  the  text  readable. 

A  Text-book  of  Physiological  Chemistry— By  Olaf  Hammarsten,  Professor  of 

Medical  and  Physiological  Chemistry  in  the  University  of  Upsala. 

Authorized  translation  by  John  A.  Mandel,M.  D.     Octavo,  pp.  X — 511. 

New  York  :    John  Wiley  &  Sons,  53  East  Tenth  Street.  1893. 

We  can  dispose  of  this  volume  in  short  order  by  saying  that  it  is, 
without  question,  the  most  complete  treatise  on  physiological  chemistry  to 
be  found  in  English.    The  translator  had  done  his  work  carefully. 

A  Treatise  on  the  Medical  Jurisprudence  of  Insanity  :    By  Edward  C.  Mann, 
M.  D.,  Published  by  Matthew  Bender,  Albany,  N.  Y.  1893. 
Medical  Jurisprudence  has  made  considerable  progress  during  the  past 
few  years.    Just  now,  we  would  infer  by  the  number  of  books  being  pub- 
lished on  this  particular  subject,  it  is  receiving  an  impetus  destined  to 
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put  it  upon  the  plane  of  a  science.  On  close  scrutiny,  we  find  this  is  a 
struggle  for  recognition;  that  is  all.  Mann's  book,  while  containing  nothing 
specially  new,  presents  the  legal  points  of  value  to  the  physician  and  medi- 
cal points  necessary  for  the  lawyer's  success  in  such  practice.  The  great 
trouble  with  medico-legal  cases  has  been  the  dependence  on  old  worn-out 
theories  of  capacity,  responsibility  and  test  of  lunacy.  What  is  wanted  are 
the  modern  ideas  which  modern  psychological  medicine  teaches.  Mann's 
book  is  reliable  and  of  great  value  to  the  lawyer  on  this  account.  It  probably 
is  not  as  elaborate  on  legal  points,  hence  lacks  completeness  for  the  phy- 
sician's use.  Upon  the  whole,  it  is  a  volume  that  should  be  in  the  library  of 
every  lawyer  and  physician  interested  in  medico-legal  practice.    F.  P.  N. 

Louisville  Medical  Monthly:  We  are  in  receipt  of  Vol.  I,  Number  1,  of 
this  new  journal  for  which  Drs.  Steedman  and  Warner  are  editorially 
responsible,  while  Dr.  Sam  Cochran  holds  the  money  bags.  The  initial 
number  is  first  class  in  every  respect  and  starts  out  to  face  the  biting  winds 
of  March  with  an  assurance  which  leaves  no  doubt  of  success.  The  saluta- 
tory says  ;  "  Knowing  the  sincerity  of  our  motives,  and  being  possessed  of 
a  fair  proportion  of  that  element,  in  the  expressive  language  of  the  day 
denominated  as  "hustle,"  we  feel  unlimited  confidence  in  our  ability  to 
eventually  plant  the  banner  of  the  Louisville  Medical  Monthly  on  the 
highest  pinnacle  of  success  ."  That  is  right,  brother  ;  you  have  the  proper 
kind  of  "  nerve  ."    We  wish  you  great  success. 

Materia  Medica,  Pharmacy,  Pharmacology  and  Therapeutics:  By  W.  Hale 
White,  M.  D.,  M.  R.  C.  P.,  Lecturer  on  Materia  Medica  at  Guy's  Hospital, 
London.  Edited  by  Reynold  W.  Wilcox,  M.  A.,  M.  D„  LL  D.,  Professor 
of  Clinical  Medicine  in  the  New  York  Post-Graduate  Medical  School. 
Duodecimo:  pp.607.  Price,  $3.00,  Philadelphia,  1893:  P.  Blakiston, 
Son  &  Co. 

This  treatise  is  up  to  date,  handy  for  reference  and  of  great  value  to  the 
medical  student.  Many  of  us  who  have  been  in  practice  for  several  years 
could  consult  its  pages  with  profit.  Many  authors  have  been  consulted 
both  by  Dr.  White  and  Dr.  Wilcox.  The  unoffkinal  preparations  have 
received  special  attention.  The  therapeutic  properties  of  the  various  drugs 
are  described  in  brief  and  intelligible  terms. 

The  International  Medical  Annual  and  Practitioner's  Index:  Twelfth  year, 
1894.  Small  octavo,  pp.  704.  Price,  $2.75.  New  York:  E.  B.  Treat, 
5,  Cooper  Union. 

Every  effort  has  been  made  to  have  this  year's  Annual  better  than  its 
predecessors.  Forty  of  the  most  eminent  physicians  and  surgeons,  each  one 
a  specialist  in  his  department,  have  contributed  to  the  volume.  Great  pains 
have  been  taken  in  the  matter  of  the  proper  illustrations,  and  in  this  respect 
the  1894  Annual  far  surpasses  its  predecessois,  containing,  as  it  does,  eight 
chromo-lithographs  and  twenty-one  full  page  half-tone  plates ;  besides 
numerous  diagrams  and  illustrations  printed  with  text.  The  general 
arrangement  of  the  material  is  the  same  as  in  previous  issues.  In  short 
the  1894  Annual  shows  marked  improvement  in  every  particular,  and  we 
have  no  doubt  it  will  be  more  than  ever  appreciated,  and  prove  "as 
great  a  help  as  ever  to  the  busy  practitioner."  Notwithstanding  the  great 
increase  in  cost  of  production,  the  price  has  been  kept  as  heretofore,  $2.75 
net. 


S06IBTY  REPORTS. 


THE  KANSAS  CITY  MEETING  OF  THE  TRI-STATE  MEDICAL  SOCIETY. 

The  fifth  semi-annual  session  of  the  Tri-State  Medical  Society  of  Iowa, 
Illinois  and  Missouri,  met  in  Kansas  City,  Mo.,  April  3  and  4,  1894. 

FIRST  Day— Called  to  order  at  10  o'clock  a.  m.  by  the  Pres.,  Dr.  D.  C. 
Brockman,  of  Ottumwa,  Iowa  ;  prayer  was  offered  by  the  Rev.  S.  M.  Neel,  of 
Kansas  City.  Hon.  W.  S.  Cowherd,  Mayor  of  Kansas  City,  gave  an  appro- 
priate address  of  welcome.  This  was  responded  to  by  Dr.  L.  A.  Malone,  of 
Jacksonville,  111.  Dr.  C.  Lester  Hall,  chairman,  made  a  report  for  the  com- 
mittee of  arrangements.  Minutes  of  last  meeting  were  read  and  approved. 
An  invitation,  given  by  Parke,  Davis  &  Co.,  to  a  luncheon  for  noon,  April  4th, 
was  accepted.  The  following  were  appointed  a  committee  on  credentials: 
Drs.  Norbury,  Maxwell,  and  Gayle.  The  first  paper  was  that  of  Dr.  Everett 
J.  Brown,  of  Decatur,  111.,  entitled:  PNEUMONIA  IN  CHILDREN.  Dr.  C. 
Lester  Hall,  of  Kansas  City,  read  his  paper  on  EXPLORATORY  INCISION. 
Discussed  by  Drs.  Ruth,  Crowell,  Cordier,  Maxwell,  and  Lanphear.  Ad- 
journed. 

Society  convened  at  2  p.  m.  and  heard  Dr.  Malone's  paper  on  HYSTERO- 
Epilepsy  Cured  by  Operative  Interference.  Discussed  by  Drs.  Ruth, 
Porter,  Todd,  Norbury,  Punton,  and  Gant.  Next  came  Dr.  Gant's  paper: 
The  Relation  of  Chronic  Diarrhcea  to  Rectal  Diseases.  Discussed 
by  Drs.  Porter,  Fryer,  and  Shuell.  Dr.  Maxwell  presented  a  paper  on  SOME 
SURGICAL  CASES.  Discussed  by  Drs.  Lanphear  and  Todd.  Adjourned  to 
meet  at  8  p.  m. 

At  the  evening  session  Dr.  M.  B.  Ward,  of  Topeka,  Kan.,  read  a  paper: 
Some  Observations  on  the  Practice  of  Medicine  and  Surgery  in  the 
Republic  of  Mexico.  This  was  followed  by  a  talk  on  Appendicitis  and 
the  Treatment  OF  the  STUMP,  by  Dr.  Ruth.  Discussed  by  Drs.  Fulton, 
Cordier,  Maxwell,  Crowell,  and  Brockman.  Dr.  Punton  presented  a  paper 
on  Relation  of  the  Profession  to  Current  Sociological  Problems. 
Discussed  by  Drs.  Norbury,  Tenny,  Hall,  Sexton,  and  Fryer.  Dr.  Adams 
presented  a  paper  on  VALUE  OF  PAIN  AS  A  SYMPTOM  IN  THE  DIAGNOSIS  OF 
UTERINE  DISEASE..  Discussed  by  Dr.  Tenny  of  Kansas  City,  and  Dr.  Ward, 
of  Topeka. 

SECOND  DAY— At  8:30  o'clock  the  members  met  in  different  hospitals  to 
witness  operations.  Clinics  were  held  as  follows  :  At  All  Saint's  hospital 
by  Drs.  G.  E.  Kelley,  and  S.  G.  Gant ;  at  the  City  hospital  by  Dr.  A.  H. 
Cordier;  at  the  Scarritt  hospital  by  Dr.  H.  C.  Crowell  ;  and  at  St.  Joseph's 
hospital  by  Dr.  Emory  Lanphear. 

The  first  paper  of  the  day  was  by  Dr.  F.  Reder :  PROLAPSUS  OF  VAGINA 
AND  PROCIDENTIA.  Discussed  by  Dr.  Ruth.  Dr.  Basham,  of  Neal,  Kansas, 
followed  with  a  paper  on  DEATH  OF  THE  F(ETUS  IN  UTERO.  Discussed  by 
Dr.  Hall.  This  was  followed  by  Dr.  Norbury's  paper  :  CLINICAL  EXPERI- 
ENCES in  the  Treatment  of\\euroses  of  the  Heart  and  Stomach. 
Discussed  bv  Dr.  Allison  and  Dr.  Punton.  The  last  paper  of  the  morning 
session  was  by  Dr.  T.  J.  Shuell,  of  Parnell,  Iowa:  ALCOHOL  IN  HEALTH  and 
DISEASE.  Discussed  by  Drs.  Chase,  of  Waterloo,  Iowa  ;  Halley,  of  Kansas 
City  ;  J.  M.  Allen,  of  Liberty,  Mo  ;  Ruth,  of  Keokuk  ;  Malone,  of  Jacksonville  ; 
and  Foote,  of  Argentine,  Kan. 

THE  Luncheon — Before  adjourning  the  morning  session  the  Society 
accepted  an  invitation  from  Mr.  J.  P.  Reymond,  manager  of  Parke,  Davis 
&  Co.'s  branch  wholesale  drug  house  at  1010  Broadway,  to  take  luncheon 
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at  the  firm's  establishment.  About  150  doctors,  several  of  whom  were 
accompanied  by  their  wives,  partook  of  Parke,  Davis  &  Co.'s  hospitality. 
The  luncheon  consisted  of  caviar,  ham  and  cheese  sandwiches,  claret  punch 
and  cigars.  Prof,  and  Mrs.  Kronberg  were  present  and  furnished  some  mnsic. 
Speeches  were  made  by  Drs.  Jackson  and  B.  T.  Whitmore,  and  a  vote  of 
thanks  proposed  by  Dr.  Chase  of  the  Iowa  State  University  was  adopted: 

"Resolved,  That  the  Tri-State  Medical  Society  desires  to  express  its 
appreciation  of  the  courtesy  shown  it  by  the  enterprising  firm  whose  guest 
it  is  at  this  hour,  and  begs  to  assure  it  that  we  delight  quite  as  much  to  be 
able  to  visit  them  in  one  of  their  many  large  and  hospitable  homes  as  to 
greet,  as  we  always  do,  their  gentlemanly  representatives  in  our  office- 
homes.  We  bid  the  firm  of  Parke,  Davis  &  Co.,  and  all  their  representatives 
speed  in  these  works  of  progressive  and  practical  pharmacy." 

At  the  afternoon  session  Dr.  Bransford  Lewis,  of  St.  Louis,  presented  a 
paper,  entitled  :  WHY  CHRONIC  URETHRITIS  IS  ORDINARILY  DlFFCULT  OF 
CURE,  WITH  TREATMENT.  Discussed  by  Drs.  Geiger,  Reder  and  Von  Quast. 
Dr.  James  Moores  Ball  then  read  his  paper  :  SHALL  WE  HAVE  HUMAN 
Vivisection  ?  Discussed  by  Drs.  J.  M.  Allen,  of  Liberty,  Mo ;  Dr.  J.  T. 
Axtell,  of  Newton,  Kansas  ;  Dr.  C.  S.  Chase,  of  Waterloo,  Iowa  ;  Drs.  H.  E. 
Pearse,  Geo.  Halley,  and  J.  B.  Connell,  of  Kansas  City.  The  paper  of  Dr.  J. 
M.  Allen  was  then  read,  subject:  CAUSE  OF  DIABETES  MELLITUS.  Dis- 
cussed by  Dr.  Malone.  Following  this,  Dr.  Geo.  Halley,  of  Kansas  City, 
read  a  paper  on  CRANIAL  GIRDLING  VS.  CRANIECTOMY.  Discussed  by  Drs. 
Norbury,  Binnie  and  Punton.  The  last  paper  of  the  day  was  by  Dr.  C.  S. 
Chase,  of  Waterloo,  Iowa,  subject :  THE  PUERPERAL  STATE.  Discussed  by 
Drs.  C.  Lester  Hall  and  L.  A.  Malone. 

Jacksonville,  111.,  was  selected  as  the  next  place  of  meeting.  The  Secre- 
tary was  instructed  to  draw  up  a  series  of  resolutions  expressing  the  thanks 
of  the  visiting  members  to  the  physicians  of  Kansas  City,  and  especially  to 
the  committee  of  arrangements,  for  their  many  courtesies.  Adjourned. 

THE  RECEPTION— Dr.  and  Mrs.  J.  P.  Jackson  entertained  the  visiting 
members  of  the  Tri-State  Medical  Society  at  their  home,  1506  East  Eighth 
Street.  About  100  physicians  and  their  wives  were  present  at  the  reception, 
which  lasted  until  10  o'clock.  Dr.  and  Mrs.  Jackson  were  assisted  by  their 
nephew,  Dr.  Jabez  N.  Jackson,  the  physicians  composing  the  reception 
committee  with  their  wives,  and  several  of  Kansas  City's  most  charming 
young  ladies. 

The  Banquet — The  banquet  hall  of  the  Midland  never  looked  more 
inviting  than  on  the  night  of  April  4th.  An  elaborate  spread,  complimentary 
of  the  physicians  of  Kansas  City,  was  prepared  in  honor  of  the  visiting 
members  of  the  Tri-State  Medical  Society.  The  tables  were  eiaboratelv 
decorated  with  potted  plants,  and  during  the  banquet  the  First  Artillery 
Orchestra,  under  the  leadership  of  J.  G.  Pearson,  discoursed  excellent  music. 
The  Midway  Plaisance  "  selection  especially  aroused  the  enthusiasm  of  the 
assemblage,  and  a  hearty  encore  was  given.  Dr.  C.  Lester  Hall,  of  Kansas 
City,  was  called  on  to  act  as  toastmaster.  In  calling  the  gathering  to  order 
he  extended  a  hearty  welcome  to  the  visiting  physicians,  and  they  devoted 
themselves  to  an  animated  discussion  of  the  "  elegant  spread  "  set  before 
them.  It  was  close  upon  the  stroke  of  midnight  when  Dr.  Hall  again  rapped 
the  assemblage  to  order  and  announced  the  first  toast  of  the  evening.  The 
following  is  the  order  of  toasts  responded  to,  all  of  which  were  greeted  with 
the  appreciative  applause  they  individually  deserved. 
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"The  Tri-State  Medical  Society"— Dr.  J.  M.  Ball,  of  Keokuk,  Iowa. 
"Illinois" — Dr.  F.  P.  Norbury,  of  Jacksonville,  111. 
"Iowa" — Dr.  Charles  S.  Chase,  of  Waterloo,  Iowa. 
"Missouri" — Dr.  Willis  P.  King,  of  Kansas  City. 
"Kansas" — Dr.  M.  B.  Ward,  of  Topeka,  Kan. 

"Our  Surgical  Instrument  Dealers" — Dr.  R.  I.  Pearson,  of  Kansas  City. 
"Nebraska" — Dr.  C.  W.  Adams,  of  Kansas  City. 

"The  Relation  of  the  Manufacturing  Pharmacist  to  the  Medical  Profes- 
sion"— Dr.  B.  M.  Whitmore,  of  Omaha. 

"The  Medical  Profession  of  the  West"— Dr.  George  Halley,  of  Kansas 
City. 

"Did  it  Ever  Occur  to  You?" — Dr.  Emory  Lanphear,  of  Kansas  City. 

"St.  Louis"— Dr.  F.  Reder,  of  Hannibal,  Mo., 

"Kansas  City" — Dr.  E.  R.  Lewis,  of  Kansas  Gity. 

"The  Army" — Colonel  McMurry,  of  the  United  States  Army. 

"The  Stags" — Dr.  J.  F.  Binnie,  of  Kansas  City. 

"The  Midland  Hotel"— Dr.  H.  C.  Crowell,  of  Kansas  City. 

Before  the  assemblage  dispersed  a  hearty  vote  of  thanks  was  tendered 
the  physicians  of  Kansas  City  for  the  hospitable  entertainment  which  the 
visiting  physicians  had  received  at  their  hands. 

NAMES  OF  THOSE  PRESENT. 

At  the  head  table— C.  Lester  Hall,  C.  E.  Wilson,  W.  J.  Frick,  R.  T- 
Sloan,  G.  W.  Krueger,  G.  C.  Mosher,  A.  P.  Tenney  and  E.  R.  Lewis,  of  Kan. 
sas  City  ;  L.  A.  Malone  and  Frank  Parsons  Norbury,  Jacksonville,  111 ;  D.  C. 
Brockman,  Ottumwa,  Iowa  ;  C.  S.  Chase,  Waterloo,  Iowa;  and  James  Moores 
Ball,  of  Keokuk,  Iowa. 

At  the  south  table — G.  J.  Morrow,  G.  P.  Cathcart,  C.  W.  Adams,  L.  A. 
Berger.  G.  W.  Davis,  K.  P.  Jones,  A.  H.  Cordier,  F.  M.  McCallum,  J.  H.  Van 
Eman,  George  Halley,  H.  C.  Arnold,  R.  I.  Pearson  M.  A.  Bogie  and  F.  B. 
Tiffany,  of  Kansas  City  ;  G.  T.  Walker,  of  Smithville,  Mo ;  V.  L.  Todd,  of 
Kansas  City,  Kansas  ;  T.  J.  Maxwell,  Keokuk,  Iowa  ;  H.  E.  Williamson, 
Olathe,  Kan  ;  E.  G.  Blair,  Atchison,  Kan  ;  O.  C.  Sheley,  Independence,  Mo  ; 
D.  W.  Bashmam,  Neal,  Kan  ;  F.  Reder,  Hannibal,  Mo  ;  L.  A.  Golden,  Court- 
land,  Kan  ;  J.  T.  Axtell,  Newton,  Kan  ;  J.  W.  May,  Kansas  City,  Kansas  ; 
C.  L.  Burke,  Argentine,  Kan  ;  N.  P.  Wood,  Blue  Springs,  Mo  ;  J.  R.  Hull, 
Sciota,  111.,  and  T.  J.  Shuell,  of  Parnell,  Iowa. 

At  the  north  table — W.  C.  Baker,  W.  T.  Morrow,  J.  P.  Reymond,  Emory 
Lanphear,  J.  B.  Wood,  J.  C.  Maxon,  T.  B.  Thrush,  C.  W.  Burrill,  B.  E.  Fryer, 
C.  A.  Dannaker,  J.  A.  Bond,  H.  E.  Pearse,  C.  A.  Ritter,  J.  W.  Langsdale,  J. 
F.  Binnie,  W.  W.  Gayle,  W.  C.  Tyree,  B.  H.  Zwart,  C.  O.  Connor,  Wm. 
Federman,  N.  J.  Pettyjohn,  John  Punton,  C.  F.  Wainwright,  Willis  P.  King, 
Hal  Foster  and  C.  H.  Lester,  of  Kansas  City  ;  E.  Plummer,  Des  Moines  ;  B. 
T.  Whitmore,  Omaha  ;  C.  W.  Fassett,  St.  Joseph  ;  Colonel  McMurray,  U.  S. 
Army,  and  M.  B.  Ward,  of  Topeka. 

SNAP  SHOTS. 

The  music  furnished  by  the  First  Artillery  Orchestra  was  one  of  the 
most  enjoyable  featurers  of  the  evening.  The  Orchestra  was  hidden  behind 
an  immense  bank  of  flowers  and  potted  plants. 

"The  Mule"  was  to  have  been  responded  to  by  Dr.  B.  Zwart,  of  Kan- 
sas City.    However,  he  (the  mule)  did  not  appear. 
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"What's  the  matter  with  C.  Lester  Hall  ?  "—"He's  all  right." 

Dr.  Willis  P.  King  was  at  his  best.  His  reference  to  the  seven  counties 
fighting  over  his  birth  was  rich  and  brought  out  tremendous  applause. 

Illinois  found  a  valiant  champion  in  Dr.  Norbury. 

It  is  to  be  regretted  that  more  Iowans  did  not  hear  the  eloquent  response 
of  Dr.  Chase.  The  glories  of  Kansas  City  were  ably  presented  by  Dr. 
Lewis. 

The  doctors  of  Kansas  City  know  that  the  way  to  reach  a  visitor's  heart 
is  via  his  stomach. 

The  enterprising  firm  of  Parke,  Davis  &  Co.  gave  us  a  royal  entertain- 
ment. 

Dr.  Willis  P.  King  solemnly  said  :  "  Gentlemen,  there  is  a  dead  fly  on 
one  of  my  glasses."    However,  there  are  no  flies  on  Dr.  King. 

Dr.  Berger  always  carries  his  snuff  box  with  him. 

Dr.  Lanphear  was  in  his  happiest  frame  of  mind. 

The  "  three  cheers  for  Kansas  City  "  were  given  with  a  vim. 

St.  Louis  was  very  prominent — in  a  negative  way. 

At  our  next  banquet  we  will  give  Dr.  Cordier  a  seat  near  the  clock. 

Colonel  McMurray's  speech  was  brimful  of  information  concerning  the 
army. 

By  the  time  the  banquet  ended,  Dr.  Halley  was  ready  for  a  "human 
vivisection." 

NEW  MEMBERS. 


C.  Lester  Hall,  Kansas  City,  Mo.,  Jefferson  Medical  College,  1867. 
T.  J.  Shuell,  Parnell,  Iowa,  Iowa  State  University,  1880. 
Truman  B.  Ellis,  Bethany,  Mo.,  Iowa  State  University,  1881. 
H.  C.  Crowell,  Kansas  City,  University  of  Vermont,  1875. 
L.  P.  Waibridge,  Decatur,  111.,  Coll.  P  &  S.,  Keokuk,  1884. 
H.  A.  S.  Hartley,  Keokuk,  Iowa,  Meharry  Medical  College,  1893. 
L.  A.  Malone,  Jacksonville,  111.,  N.  W.  University  School,  1885. 

D.  W.  Basham,  Neal,  Kansas,  Kansas  City  Medical  College,  1884. 
Bransford  Lewis,  St.  Louis,  Mo.,  Missouri  "  "  1884. 
N.  A.  Drake,  Kansas  City  Mo.,  Rush  "  "  1868. 
Simeon  S.  Todd,  "  "  "  Indiana  "  "  1849. 
A.  H.  Cordier,  "  "  "  Bellevue  "  "  1884. 
George  Halley,  "  "  '  "  Victoria  College,  Toronto,  1869. 
M.  B.  Ward,  "  "  "  Coll.  P.  &  S.,  Keokuk,  1879. 
Jacob  Geiger,  St.  Joseph,  Mo.,  University  Louisville,  1872. 
J.  M.  Allen,  Liberty,  Mo.,  St.  Louis  Medical  College,  1854. 
T.  M.  Zane,  Osage  City,  Kansas,  Missouri  Medical  College  1877. 
A.  Beasley,  Lyndon,  Kansas,  "  "  "  1882. 
Thomas  Doran,  Mosby,  Mo.,  Louisville  University,  1889. 
D.  L.  Newton,  Ft.  Madison,  Iowa,  Keokuk  Medical  College,  1894. 
W.  R.  Priest,  Concordia,  Kansas,  Ohio  "  "  1886. 
T.  E.  Potter,  St.  Joseph  Mo.,  Jefferson  "  "  1875. 
Oliver  C.  Sheley,  Independence,  Mo.,  K.  C.  "  "  1876. 
Joseph  Sharp,  Kansas  City,  Mo.,  "  "  "  1873. 
S.  G.  Gant,  Kansas  City,  Mo.,  Missouri  "  "  1888. 
James  E.  Logan,    "          "  Univ.  Med.  Coll.,  Kansas  City,  1883. 

A.  P.  Tenney,  Kansas  City,  Mo.,  Harvard  Medical  College,  1859. 

B.  E,  Fryer,  "  "  University  of  Pennsylvania,  1859. 
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John  H.  Perrin,  Marceline,  Mo.,  Coll.  P.  &  S.,  Keokuk,  1878. 
Wm.  A.  Shelton,  Marceline,  Mo.,  Coll.  P.  &  S.,  Keokuk,  1885. 
Flavel  B.  Tiffany,  Kansas  City,  Mo.,  Univ.  of  Michigan,  1874. 
T.  B.  Thrush,  "  "  Kansas  City  Med.  Coll.,  1891. 

E.  L.  Hutton,  "  "  Rush  "  1884. 

Geo.  W.  Davis,  "  "  Univ.  of  New  York,  1876. 

A.  C.  Berry,  Unionville.  Mo.,  Ohio  Medical  College,  1876. 
W.  L.  Brosius,  Gallatin,   "  "  "  1890. 

W.  B.  LaForce,  Ottumwa,  Iowa,  Chicago  Medical  College,  1891. 
Wellington  C.  Burke,  K.  C,  Mo.,  Univ.  Med.  Coll.,  K.  C,  1892. 
W.  O.  Henry,  Omaha,  Neb.,  Bellevue  Medical  College,  1879. 
C.  H.  Hughes,  St.  Louis,  Mo.,  St.  Louis    "  "  1859. 

E.  R.  Lewis,  Kansas  City,  Jefferson         "  "  1874. 

A.  C.  Bernays,  St.  Louis,  Heidelberg  University,  1876. 
Wm.  Kirby  McLaughlin,  Jacksonville,  111.,  Chi.  Med.  Coll.  1890. 


Elected — Dr.  George  M.  Smith,  was  recently  elected  Mayor  of  Bloom- 
ington,  111. 

Suicide— Dr.  W.  H.  Wilson,  of  Quincy,  111,  committed  suicide  April  25, 
by  morphine. 

Smallpox  in  Chicago — Between  Jan.  1  and  April  21,  of  the  present  year, 
there  were  962  cases  of  smallpox  in  Chicago. 

New  Buildings — The  State  University  of  Iowa  will  soon  erect  two  new 
buildings.  One  will  be  the  dental  building  costing  $25,000  ;  the  other  the 
homoeopathic  medical  building  to  cost  $15,000. 

Dr.  Pepper  Resigned — Dr.  William  Pepper  has  resigned  from  the  position 
of  provost  of  the  University  of  Pennsylvania.  In  retiring  he  made  a  con- 
tribution of  $50,000  to  the  fund  for  the  extension  of  the  University  Hospital 
buildings. 

Appointed — Drs.  E.  C.  Johnson  and  C.  O.  Craig  have  been  appointed 
U.  S.  Pension  Examiners  at  Galena,  Mo.  At  Socorro,  N.  M.,  Dr.  Henry  J. 
Albernathy  ;  at  Paola,  Kan.,  Dr.  E.  C.  Pace  ;  and  at  Greeley,  Colo.,  Dr  G. 
Law,  have  been  appointed  to  similar  positions. 

A  Horse-Medical  Journal— The  Weekly  Medical  Review,  of  St.  Louis, 
has  become  a  hybrid — something  after  the  nature  of  a  mule— and  has  added 
a  veterinary  department.  This  is  not  surprising  to  persons  familiar  with  the 
Review  which  has  long  been  known  as  a  ''one-horse"  journal. 

Licensed  to  Practice — The  Illinois  Board  of  Health  has,  during  the  past 
week,  issued  State  certificates  to  the  following  physicians:  C.  A.  Herrmann, 
W.  L.  Keirn,  O.  M.  Lanstrum,  Erbest  Leeson,  A.  H.  Leviton,  C.  L.  Webster, 
H.  S.  Williams,  W.  S.  Whitney,  G.  M.  Spanbet,  L.  J.  Isaacs,  H.  L.  Stevens 
and  O.  H.  Donaldson,  Chicago  ;  J.  B.  Holmes,  Macomb  ;  A.  N.  House,  Bon- 
field  ;  C.  E.  Ragsdale,  Yale  ;  W.  E.  Lifford,  Anna ;  C.  F.  Thrasher,  Altamont ; 
N.  A.  Turner,  Magnolia;  F.  E.  Wharton,  Donovan  ;  E.  C.  White,  Paw  Paw  ; 
W.  P.  Woodard,  Rockford  ;  C.  E.  Ragsdale,  Savanna  ;  W.  O.  Beam,  Moline  ; 
O.  M.  Ide,  Tampico ;  R.  A.  Main,  Pittsfield  ;  C.  W.  Shepard,  La  Rose  ;  R.  O. 
Broadway,  Dongola  ;  G.  T.  Weber,  Ingraham  ;  S.  W.  Mapes,  Lamont  ;  O.  W. 
Looker,  Hillsdale;  Lona  Bolton,  Maria  Janeck,  Eva  Lohrum,  Chicago; 
Theresa  Cotte,  Ottawa,  midwives. 
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Removal-  Dr.  W.  R.  Gillispie,  oculist,  has  removed  from  Ft.  Scott,  Kan., 
to  Des  Moines,  Iowa. 

New  Disease — Dr.  Binnie,  of  Kansas  City,  has  a  patient  who,  according 
to  her  "tale  of  woe, "  is  suffering  from  vagina  pectoris. 

Married — Dr.  Archibald  Church,  editor  of  the  Medical  Recorder,  was 
married  March  28,  to  Miss  Marzet  Finch,  of  Maysville,  Ky. 

Elected — Dr.  A.  H.  Ferguson,  of  Winnipeg,  has  removed  to  Chicago  where 
he  will  teach  Surgery  in  the  Post-Graduate  Medical  School. 

After  Tait — It  is  reported  that  the  Chicago  Post-Graduate  School  is 
reaching  out  after  Lawson  Tait,  offering  the  celebrated  Birmingham  specialist 
the  chair  of  Gynaecology. 

Rapid  Operating— Prof.  Emory  Lanphear,  the  lightning  operator  of  Kansas 
City,  recently  removed  a  large  ovarian  cyst  and  made  a  ventral  fixation  of 
uterus — all  in  five  and  three-fourths  minutes. 

New  Sanitorium — A  new  sanitorium  for  the  treatment  of  nervous  diseases 
and  mild  cases  of  insanity  will  be  opened  at  Excelsior  Springs,  Mo.,  under 
the  care  of  Dr.  M.  P.  Sexton,  of  Kansas  City. 

A  Profitable  Journal — The  Medical  Index,  edited,  owned  and  controlled 
by  the  only  Lanphear,  pays  its  gifted  editor  a  salary  of  $1,200  per  year. 
Somebody  ought  to  buy  it.    Lanphear  is  doing  too  much  work. 

Dr.  "W.  F.  Waugh — This  gentleman  has  recently  removed  from  Philadel- 
phia to  Chicago  where  he  teaches  Internal  Medicine  in  the  Post-Graduate 
Medical  School.  Dr.  Waugh  also  conducts  a  private  hospital  for  nervous 
diseases. 

Hospital  Staff — The  staff  of  Mercy  Hospital  at  Burlington,  Iowa,  is  com- 
posed of  the  following  gentlemen  :  Drs.  J.  C.  Stone,  J.  J.  Ransom,  F.  Kuithan, 
H.  B.  Young,  George  Nelson  Jones,  J.  C.  Fleming,  N.  McKittrick,  J.  W. 
Dixon  and  P.  C.  Naumann. 

Elected  in  Mississippi — The  following  officers  of  the  State  Medical  Society  of 
Mississippi  were  elected  at  the  late  meeting  at  Jackson,  which  closed  April  6: 
President,  Dr.  P.  W.  Roland,  of  Coffeyville  ;  First  Vice-Pres.,  Dr.  T.  R. 
Henderson,  of  Greenwod  ;  Second  Vice-Pres.,  Dr.  J.  W.  Gilbert,  of  Verona  ; 
Secretary,  Dr.  H.  Haralson,  of  Forest ;  Corresponding  Secretary.  Dr.  B.  L. 
Culley,  of  Jackson. 

Appointed  to  the  Iowa  State  Board  of  Health — Governor  Jackson  has  ap- 
pointed Dr.  J.  A.  Scroggs,  of  Keokuk,  a  member  of  the  Iowa  State  Board  of 
Health  to  fill  the  vacancy  occurring  through  the  expiration  of  the  term  of  Dr.  E. 
M.  Reynolds,  of  Centerville.  The  new  appointee  is  a  gentleman  known 
throughout  the  State  as  an  able  physician  and  honorable  man.  The  cause 
of  higher  medical  education  will  not  lose  anything  by  the  appointment. 

The  Refractionist — We  have  seen  the  first  number  of  this  new  journal 
which  is  devoted  to  practical  ophthalmology.  Vol.  I,  No.  1,  begins  with  April 
1894.  We  are  pleased  with  its  appearance  and  have  no  doubt  that  its 
talented  editor,  Dr.  Francis  F.  Whittier,  will  fill  the  niche  which  seemed 
vacant.  The  associate  editors  are  Drs.  R.  J.  Phillips,  of  Philadelphia  ;  W.  F. 
Southard,  San  Francisco  :  M.  F.  Coomes,  Louisviile  ;  W.  E.  Baxter,  Bangor; 
J.  W.  Park,  Harrisburg  ;  and  E.  M.  Marbourg,  of  Pueblo.  The  subscription 
price  is  $2.00  per  year.  Address  all  communications  to  Dr.  F.  F.  Whittier, 
74  Boylston  street,  Boston. 
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Missing — Dr.  T.  R.  Beattie,  of  Excelsior  Springs,  Mo.,  is  missing  and 
foul  play  is  feared . 

In  Good  Standing — The  Illinois  Board  of  Medical  Examiners  has  restored 
the  Toledo,  (Ohio),  Medical  College  to  good  standing. 

Moved — The  Mcintosh  Battery  and  Optical  Co.,  have  moved  into  new 
quarters  in  the  elegant  Ludington  Building,  521-531  Wabash  Avenue, Chicago. 

Acquitted — Dr.  J.  H.  Lawrence,  of  Springfield,  HI.,  who  was  charged 
with  performing  a  criminal  operation  on  a  female  and  causing  her  death,  has 
been  acquitted. 

Columbus  Medical  Laboratory — This  institution,  located  at  103  State 
street,  Chicago,  has  been  opened  by  Drs.  Gehrmann,  Harshaw,  Wesner  and 
Hektoen,  who  are  prepared  to  make  microscopic  and  chemic  investigations 
for  physicians.  The  new  laboratory  will  be  of  immense  advantage  to  the 
busy  members  of  the  profession. 

Central  Illinois  Medical  Society — The  twentieth  annual  meeting  was  held 
at  Pana,  111.,  April  24,  with  a  large  number  of  practicing  physicians  in  atten- 
dance. Several  papers  on  medical  subjects  of  great  interest  to  the  profession 
were  read  and  fully  discussed.  Among  those  who  were  present  from  a 
distance  were  Drs.  E.  E.  Hagler,  A.  E.  Prince,  G.N.  Kreider  and  Walter 
Ryan,  of  Springfield  ;  Dr.  John  H.  Mclntyre,  of  St.  Louis  ;  Dr.  B.  F.  Haler, 
of  Vandalia  ;  Drs.  C.  L.  Carroll  and  H.  A.  Stearns,  of  Taylorville  and  Dr. 
W.  J.  Eddy,  of  Shelbyville. 

Knows  a  Good  Journal— We  have  received  a  copy  of  THE  TRI-STATE 
Medical  JOURNAL,  edited  and  published  by  Dr.  James  Moores  Ball,  at  Keo- 
kuk, Iowa.  This  copy  is  replete  with  good,  live  reading  matter  and  gives 
evidence  of  superior  talent  of  the  editor  for  journalistic  work,  and  if  he  will 
only  keep  the  subsequent  numbers  up  to  the  standard  of  this  one,  his 
journal  will  very  soon  have  a  large  circulation.  The  subscription  price  is 
$1.00.-77^  Mississippi  Medical  Monthly. 

State  Line  Medical  Society— This  Society  met  at  Lineville,  Iowa, 
April  26.  Among  those  present  were  Drs.  Hinkle,  of  Harvard,  Iowa  ;  E. 
Bamford,  of  Allerton,  Iowa  ;  S.  E.  Bamford,  of  Clio,  Iowa  ;  E.  Glendenning, 
and  J.  C.  Glendenning,  of  Lineville,  Iowa  ;  J.  Carlial  of  the  same  place  ; 
John  Barber,  of  Saron,  Iowa  :  T.  F.  Calbreath,  of  Cleopatra,  Mo.;  H.  B.  Reed, 
Osgood,  Mo.;  D.  W.  Reed,  of  Mercer,  Mo.,  and  C.  E.  Houser,  of  Mill  Grove,  Mo. 
Prof.  C.  E.  Ruth,  of  Keokuk,  Iowa,  was  present  and  made  a  surgical  demon- 
stration.   The  next  meeting  will  be  held  at  Allerton,  Iowa,  May  31. 

Board  of  Health  Injunction  Not  Violated— The  rule  upon  Dr.  W.  F.  Quine, 
President,  and  Dr.  James  W.Scott,  Secretary  of  the  State  Board  of  Health, (111), 
to  show  cause  why  they  should  not  be  attached  for  contempt  of  court  was 
dismissed  by  Judge  Tuley  recently.  Last  January  the  Chicago  Physio- 
Medical  College  secured  an  injunction  restraining  the  State  Board  of  Health 
from  publishing  and  circulating  certain  reflections  on  the  good  standing  of 
this  institution.  A  violation  of  this  injunction  was  alleged.  The  case  was 
argued  and  it  was  proved  that  the  Board  had  not  violated  the  injunction  as 
it  was  served.  Moreover,  it  was  shown  that  the  report  containing  the 
objectionable  matter  had  been  approved  by  the  Governor  and  ordered 
printed  last  year.  The  trouble  arose  in  the  refusal  of  the  Board  to  issue 
certificates  to  graduates  of  the  college  without  a  rigid  examination. 
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Dead  Journals-  -The  Pulte  Medical  Quarterly  and  the  American  Gyne- 
cological J <>n Dial  have  ''passed  in  their  checks." 

A  Doctor  Is  Poisoned  Dr.  James  Gaskell,  of  Danville,  111.,  recently  met  his 
death  by  drinking  coffee  containing  arsenic.  The  guilty  persons  have  not 
been  apprehended. 

Beaumont  Will  Close — It  is  announced  that  the  Beaumont  Medical  Col- 
lege of  St.  Louis  will  close  its  career.  The  Beaumont  has  been  a  good  school 
— in  fact  a  much  better  one  than  some  of  the  mushroom  colleges  with  which 
Missouri  is  cursed. 

Will  Meet — The  Eastern  Iowa  District  Medical  Society  will  meet  in  Wash- 
ington, Iowa,  June  28.  Dr.  J.  Fred  Clarke,  of  Fairfield,  is  the  Secretary. 
The  sessions  of  this  Society  are  always  of  great  interest  and  its  member- 
ship includes  some  of  the  ablest  physicians  in  the  State. 

New  Asylum  in  Iowa — Cherokee  has  been  selected  as  the  site  for  a  new 
insane  hospital  for  northwestern  Iowa.  Dr.  H.  A.  Gilman,  of  Mt.  Pleasant, 
Dr.  G.  H.  Hill,  of  Independence,  and  Dr.  F.  C.  Hoyt,  of  Clarinda,  Iowa,  with 
Dr.  H.  F.  Carriel,  of  Jacksonville,  111.,  formed  a  commission  to  select  a  site. 

A  Lectureship  on  the  History  of  Medicine — The  Keokuk  Medical  College  is 
one  of  the  first  medical  schools  in  the  U.  S.  to  offer  instruction  in  the  history 
of  medicine.  At  a  late  meeting  of  the  faculty  Dr.  James  Moores  Ball  was 
elected  lecturer  on  that  subject. 

Death  of  Dr.  J.  H.  Jenks— Dr.  John  Howe  Jenks,  professor  of  physiology 
and  modern  languages  in  Washington  University,  St.  Louis,  died  April  9.  The 
death  of  Dr.  Jenks  was  due  to  blood  poisoning.  While  dissecting  a  specimen 
before  the  class  in  physiology  he  happened  to  cut  his  finger.  Virus  entered 
but  it  was  not  noticed  for  several  hours,  when  it  was  too  late  to  extract  the 
poison. 

Wholesale  Resignations — The  faculty  of  the  College  of  Physicians  and 
Surgeons,  of  St.  Louis,  recently  resigned  in  a  body  in  order  that  the  school 
may  be  re-organized.  It  is  said  that  Dr.  Emory  Lanphear,  of  Kansas  City, 
has  been  offered  the  chair  of  Surgery.  Dr.  Lanphear  is  at  present  the 
Professor  of  Operative  Surgery  and  Clinical  Surgery  in  the  Kansas  City 
Medical  College. 

Cincinnati  Sanitarium — Twentieth  annual  report  of  this  institution  shows 
that  the  ratio  of  recoveries  has  not  fallen  behind  other  years  and  demon- 
strates the  superiority  of  private  hospitals  for  the  insane,  with  a  limited 
number  of  patients,  over  the  crowded  State  asylums.  The  Superintendent, 
Dr.  Orpheus  Everts,  is  to  be  congratulated  on  the  excellent  showing  of  this 
popular  institution. 

State  Board  of  Health  Visit— The  investigating  committee  of  the  State 
Board  of  Health,  composed  of  Dr. .  F.  J.  Lutz,  of  St.  Louis,  Dr.  A.  W. 
McAlister  of  Columbia  and  Drs.  J.  D.  Griffith  and  T.  H.  Hudson  of  Kansas 
City,  has  been  making  an  inspection  of  the  medical  colleges  of  the  State. 
They  closed  their  inspection  Tuesday  with  a  visit  to  the  University  Medical 
College  of  Kansas  City.  They  express  themselves  as  well  pleased  with  the 
showing  made  by  all  the  colleges,  and  in  particular  with  the  University 
Medical  College  of  this  city,  which  they  find  the  best  equipped  and  most 
thoroughly  adapted  for  giving  instruction  of  any  in  the  State. — Kansas  City 
Times,  March  24. 
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Hospitals  for  the  "Big-  Four"— The  "  Big  Four"  Railroad  will  soori 
establish  hospitals  at  Indianapolis,  St.  Louis,  Cairo,  Kankakee,  Peoria,  San- 
dusky, Cleveland,  Columbus  and  Cincinnati. 

A  Lady  Wins — Miss  Harriet  Adams,  a  daughter  of  Judge  F.  G.  Adams,  of 
Kansas,  has  been  graduated  from  the  Kansas  Medical  College.  She  took  the 
first  prize  for  the  best  commencement  examination. 

New  Medical  Book  Store— Messrs.  E.  H.  Colegrove  &  Co.,  have  opened  a 
new  medical  book  store  at  52  Randolph  Street,  Chicago.  Mr.  Colegrove 
is  personally  known  to  a  large  number  of  physicians  in  the  West,  having  been 
formerly  connected  with  the  W.  T.  Keener  Co. 

Refused  Recognition— At  a  meeting  held  April  24,  the  Illinois  Board  of 
Health  refused  to  recognize  the  diplomas  issued  the  College  of  Physicians  and 
Surgeons,  the  American  Medical  College,  and  the  Barnes  Medical  College  of 
St.  Louis.    The  Marion-Sims  College  was  recognized. 

Iowa  Public  Health  Association— The  next  meeting  will  be  held  in  the 
capitol  building,  at  Des  Moines,  September  6  and  7.  The  Iowa  State  Fair 
will  be  open  at  the  same  date  and  persons  desiring  to  attend  the  Health 
Association  can  take  advantage  of  low  rates  of  transportation. 

Improved  Laboratories— The  Keokuk  Medical  College  will  expend  a  large 
sum  in  completing  the  equipment  of  histological,  pathological,  and  bacteri- 
ological laboratories  befoie  the  next  session  opens.  The  courses  will  be 
made  obligatory.    We  congratulate  the  faculty  upon  this  wise  course. 

Iowa  State  Medical  Society— The  annual  session  of  this  Society  will  take 
place  at  Des  Moines,  May  16,  17  and  18.  Following  gentlemen  are  chair- 
men of  their  respective  sections:  Practice,  Dr.  C.  E.  Todd,  Oskaloosa  ; 
Nervous  Diseases,  Dr.  G.  H.  Hill,  Independence  ;  Surgery,  Dr.  D.  S.  Fair- 
child,  Clinton  ;  Materia  Medica,  Dr.  D.  T.  Townsend,  Lohrville  ;  Ophthal- 
mology, Dr.  James  Moores  Ball,  Keokuk  ;  Hygiene,  Dr.  I.  S.  Bigelow, 
Dubuque  ;  Obstetrics,  Dr.  J.  D.  McCleary,  Indianola.  It  is  stated  that  Dr. 
C.  S.  Chase  will  resign  the  Secretaryship.  Drs.  J.  W.  Cokenower,  of 
Des  Moines,  and  F.  S.  Thomas  of  Council  Bluffs,  are  mentioned  for  the 
place. 

Illinois  State  Medical  Society— The  forty-fourth  annual  meeting  will  be 
held  at  Decatur,  May  15,  16  and  17.  The  officers  are  :  President — Otho  B. 
Will,  Peoria  ;  First  Vice-President — Daniel  R.  Brower,  Chicago  ;  Second 
Vice-President — Abby  Fox  Rooney,  Quincy  ;  Permanent  Secretary — John 
B.  Hamilton,  Chicago  ;  Assistant  Secretary— Everett  J.  Brown,  Decatur  ; 
Treasurer — -Geo.  N.  Kreider,  Springfield.  The  committee  of  arrangements 
consists  of  Drs.  C.  Chenoweth,  William  Barnes,  H.  C.  Jones,  Everett  J. 
Brown,  and  William  M.  Catto.  The  following  addresses  will  be  given  :  on 
Medicine,  by  Prof.  Victor  C.  Vaughan,  of  Ann  Arbor,  Mich ;  on  Surgery,  by 
Prof.  Edmund  Andrews,  of  Chicago  ;  on  State  Medicine  by  Prof.  Wm.  E. 
Quine,  of  Chicago.  The  committee  has  obtained  from  the  different  Passen- 
ger Associations  a  special  rate  of  one  and  one-third  fare  for  the  round  trip 
to  Decatur.  A  programme  of  more  than  usual  interest  has  been  prepared, 
and  it  is  desired  that  at  this  meeting  the  membership  of  the  Society  shall  be 
greatly  increased,  so  as  to  extend  its  benefits  and  influence  to  the  large 
number  of  the  regular  profession  in  the  State  who  have  not  yet  become 
identified  with  the  organization. 
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Elected — Prof.  N.  Senn  has  just  been  elected  to  the  presidency  of  the 
Chicago  Medical  Society. 

Refused  Recognition — The  Missouri  State  Board  of  Health  has  refused  to 
recognize  diplomas  issued  by  the  St.  Louis  Hygienic  Medical  College,  the 
Woman's  Medical  College  and  the  American  Medical  College  of  St.  Louis. 

A  New  Medical  Journal — The  Medical  and  Surgical  Brief,  published 
by  Dr.  F.  M.  Pieronnet,  of  Duluth,  Minn.,  is  a  new  journal.  The  first 
issue  appeared  about  April  15th.  We  wish  the  doctor  success  in  his  new 
venture. 

In  Trouble — The  Northwestern  Medical  College  of  St.  Joseph,  Mo.,  was 
recently  visited  by  the  Board  of  Medical  Examiners  of  that  State.  As  a 
result  of  the  investigation,  the  Board  refuses  to  recognize  diplomas  issued 
to  the  class  of  fifteen  students. 

New  Internes — The  following  graduates  have  been  selected  for  positions 
in  the  City  Hospital,  St.  Louis  :  A.  E.  Taussig,  A.  G.  Schlosstein,  H.  W.  Soper 
and  E.  G.  Zey,  of  the  St.  Louis  Medical  College  ;  G.  E.  Scrutchfield,  L.  H. 
Behrens  and  Frank  Hinchey,  of  the  Missouri  Medical  College  ;  F.  W.  Jelks, 
of  the  Barnes  Medical  College  ;  and  N.  C.  Shanahan,  of  the  Marion-Sims 
Medical  College. 

Hospital  Internes  Appointed — The  annual  competitive  examination  for 
positions  as  internes  to  the  Cook  County  Hospital  resulted  in  the  following 
appointments  :  First,  Dr.  Ryan  (Rush);  second,  Dr.  Ochsner  (Rush) ;  third, 
Dr.  Hardie  (Physicians  and  Surgeons) ;  fourth,  Dr.  Beesley  (Northwestern 
Medical);  fifth,  Dr.  Wood  (Northwestern  Medical);  sixth,  Dr.  Tice  (Rush). 
Alternates — Dr.  Ricter  (Physicians  and  Surgeons);  Dr.  Jaynes  (Rush);  Dr. 
Svezey  (Rush). 

New  Book — Dr.  S.  G.  Gant,  of  Kansas  City,  has  written  a  treatise  on 
rectal  diseases  which  will  be  published  shortly  by  the  F.  A.  Davis  Co.,  of 
Philadelphia.  Dr.  Gant's  book  will  contain  many  illustrations  of  which  more 
than  75  are  original.  The  chapter  on  cancer  of  the  rectum  will  be  written 
by  William  Allingham,  of  St.  Mark's  Hospital,  London.  We  venture  the 
prediction  that  Dr.  Gant's  book  will  meet  with  an  extensive  sale. 

A  Clean  Dissecting  Room — Early  in  March,  Drs.  Merrill,  King,  and  Lutz,  of 
the  Missouri  State  Board  of  Health,  visited  the  Ensworth  and  Northwestern 
Medical  Colleges  of  St.  Joseph.  The  Ensworth  College  was  commended 
while  the  other  was  condemned.    Part  of  the  report  is  as  follows  : 

"The  Northwestern  Medical  College  is  in  a  three-story  building  belonging 
to  Dr  French.  On  the  ground  floor  in  the  front  the  doctor  has  his  private 
office  ;  in  the  rear  of  his  private  office  (same  floor)  was  his  family  residence. 
The  second  floor  is  devoted  to  the  purpose  of  a  private  hospital.  On  the 
third  floor  is  the  medical  college.  There  is  one  poorly  furnished  lecture 
room,  and  the  equipments  consist  in  a  few  cheap  charts  hung  upon  the  walls, 
a  black-board  and  an  articulated  skeleton,  the  bones  appearing  as  if  the 
body  had  been  exhumed  several  years  after  death.  Apparatus  for  teaching 
chemistry,  bacteriology  and  physiology,  there  was  none.  The  dissecting 
room,  which  was  on  the  third  floor  was  very  clean,  for  the  reason,  as  we 
reliably  informed  that  there  had  never  been  a  cadaver  in  it,  as  it  was  in 
such  close  proximity  to  a  private  hospital  and  a  gentleman's  residence. 
The  committee  did  not  question  the  statement." 
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Vaccination  Contrary  to  Religion — The  Christian  Science  devotees  of 
Beloit,  Wis.,  oppose  vaccination  on  the  ground  that  it  is  contrary  to  their 
religion. 

Declined  Dr.  John  I.  Skelly,  of  Pekin,  111.,  was  recently  tendered  the 
chair  of  Anatomy  in  the  College  of  Physicians  and  Surgeons  of  Keokuk. 
He  declined. 

Inspect  St.  Louis  Medical  Colleges— Drs.  Griffith,  Vincent,  McFatrick  and 
Scott,  members  of  the  Illinois  State  Board  of  Health,  have  recently  been  in 
St.  Louis  to  investigate  the  medical  colleges  of  that  city  whose  diplomas 
come  before  the  board  from  time  to  time  for  recognition. 

Death  of  Professor  Ford — Corydon  L.  Ford,  M.  D.,  Professor  of  Anatomy  in 
the  University  of  Michigan,  died  April  14.  As  a  teacher  of  anatomy,  Professor 
Ford  has  had  few  equals.  He  held  the  chair  in  many  colleges  at  different 
times,  and  for  several  years  taught  at  Ann  Arbor  in  winter  and  at  the  Long 
Island  Hospital  Medical  College  in  the  spring  and  summer  months. 

Hodgen  Medical  Society— This  Society  met  at  Rich  Hill,  Mo.,  April  5. 
Papers  were  read  by  Dr.  A.  E.  Lyle,  of  Butler,  on  "  Appendicitis  ;"  Dr.  T.  C. 
Boulware,  of  the  same  city,  on  "  A  Few  Facts  Picked  up  ;"  Dr.  W.  R.  Hayie- 
man,  of  Rich  Hill,  on  "  Diphtheria  "  and  Dr.  J.  G.  Warden,  of  Nevada,  on 
"  The  Physiology  of  Life."  The  next  meeting  will  be  held  at  Nevada,  July 
5,  when  the  question  of  going  back  into  the  Tri-County  Medical  Society 
will  be  voted  on.    The  counties  referred  to  are  Cass,  Bates  and  Vernon. 

Dr.  Williams  to  Succeed  Dr.  Purvis — Dr.  Daniel  H.  Williams,  of  Chicago, 
has  been  appointed  to  succeed  Dr.  Charles  B.  Purvis  as  surgeon-in-chief  of 
the  Freedmen's  Hospital  in  Washington.  A  change  in  the  medical  staff  has 
been  contemplated  for  some  time.  Dr.  Williams  is  a  graduate  of  the  Chicago 
Medical  College  and  has  served  in  the  South  Side  Dispensary,  the  Chicago 
Hospital  and  the  Chicago  Orphan  Asylum.  He  is  a  member  of  the  Chicago 
Medical  Society  and  formerly  was  a  member  of  the  Illinois  Board  of 
Health. 

New  Hospital  at  Davenport,  Iowa — The  Newcomb  homestead  has  been 
purchased  for  $10,500  and  will  be  made  suitable  for  hospital  purposes.  The 
Medical  Board  has  been  named  as  follows  :  Dr.  W.  L.  Allen,  Dr.  L.  French, 
Dr.  J.  P.  Crawford,  Dr.  Hill,  Dr.  Matthey,  Dr.  Braunlich,  Dr.  A.  L.  Hageboeck, 
and  Dr.  DeArmond.  Oculists — Drs.  Robertson  and  Elmer.  Consulting  Phy- 
sicians— Drs.  Middleton,  Baker,  Cantwell,  Preston,  and  Kulp.  The  institution 
will  be  opened  in  a  small  way  at  the  outset.  A  ward  for  emergency  cases 
will  be  opened,  and  in  addition  to  this  there  will  be  five  other  rooms  for  the 
private  patients  of  physicians. 

A  Good  Showing — In  a  recent  number  of  the  New  York  Medical  Jour- 
nal, an  article  appears  from  the  pen  of  Prof.  A.  P.  Ohlmacher,  of  the  College 
of  Physicians  and  Surgeons,  of  Chicago,  which  shows  the  good  work  done 
in  that  school  in  the  line  of  laboratory  instruction  in  comparative  anatomy  and 
embryology.  For  several  years  the  College  of  Physicians  and  Surgeons  of 
Chicago  has  done  noble  work  in  advancing  the  standard  of  medical  educa- 
tion. Its  five  large  laboratories  are  splendidly  equipped.  Such  teaching, 
combined  with  excellent  didactic  and  clinical  instruction,  will  raise  up  a 
generation  of  medical  men  of  far  greater  breadth  of  education  than  is 
possessed  by  the  average  physician, 
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REPORT  OF  A  CASE  OF  HYSTERO-EPILEPSY  CURED  BY  OPERATIVE 

INTERFERENCE* 

BY  L.  A.  MALONE,  M.  D.,  of  Jacksonville,  111. 

GENTLEMEN  : — 1  have  chosen  as  the  theme  for  a  report,  a  subject,  which, 
in  neurological  and  in  a  great  many  operative  gynecological  circles 
is — a  subject  tabooed. 
My  only  excuse  is  that  I  have  accidently  operated  upon  a  case  of 
hystero-epilepsy,  not  with  the  intention  of  curing  the  nervous  difficulty,  but 

*Read  before  the  Tri*State  Medical  Society  at  Kansas  City.  Mo..  April  3,  1894. 
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to  save  the  patient's  life.  And  although  the  cure  was  not  intended,  the 
patient  has  now  had  immunity  from  epileptic  seizures  for  more  than  one 
year.  Before  detailing  the  case,  1  will  review  the  recent  literature  on  the 
subject  to  which  I  have  had  access.  It  is  a  singular  fact  among  medical 
men  that  he  who  dares  advance  beyond  the  well  beaten  tracks  must  realize 
that  he  at  once  becomes  a  target.  However,  no  progress  has  been  made  in 
medicine  without  trampling  under  foot  preconceived  notions,  theories  and 
prejudices.  The  reception  of  J.  Marion  Sims  by  the  surgeons,  and  Stevens 
by  the  opthalmologists  in  New  York  City,  are  examples  of  the  treatment  of 
the  advance  guards  in  medicine. 

On  the  night  of  the  day  when  Dr.  Battey,  of  Rome,  Georgia,  performed 
his  operation  for  the  first  time,  the  medical  fraternity  of  his  town  are  said  to 
have  met  in  a  secret  session,  raised  a  subscription  pledging  themselves  to 
prosecute  him  for  malpractice,  should  the  patient  die.  But  green-eyed  envy 
is  ever  doomed  to  disappointment.  The  fates  and  Dr.  Battey's  skill  were 
against  them  ;  and  success  crowned  his  efforts.  To-day,  the  name  of  Battey 
is  famous.  But  had  he  not  had  the  courage  of  his  convictions,  but  few 
would  ever  have  heard  of  him. 

Among  the  men  who,  within  the  last  few  years,  have  dared  to  act  in 
the  face  of  severe  and  enlightened  criticism,  must  appear  that  of  George  H. 
Rone,  of  Maryland.  The  first  report  of  cases  operated  upon  by  Dr.  Rohe  in 
the  Maryland  Insane  Asylum,  received  severe  and  possibly  biased  criticism. 
Unfortunately,  medical  thought  in  this  country  is  directed  by  a  few  men 
and  these  men  are  confined  to  a  limited  centre.  Dr.  Rohe  had  the  misfortune 
to  live  outside  of  this  district.  However,  his  recent  reports  of  operations  on 
women,  for  the  cure  of  their  insanity,  have  met  with  more  favor.  It  is 
probable  that  he  is  an  extremist,  but  much  good  will  result  from  his  work. 

So,  too,  with.hystero-epilepsy.  The  only  man  who  has  operated  much 
for  this  trouble  and  reported  his  cases  during  the  past  few  years  is  H.  Marion- 
Sims,  of  New  York  City.  In  his  report  before  the  eighteenth  annual  meeting 
of  the  New  York  Gynecological  Society,  he  reports  seven  cases  cured  by 
operative  interference,  two  by  operation  upon  the  cervix,  and  five  by  removal 
of  tubes  and  ovaries.  Dr.  Sims  reports  the  following  number  of  cases,  from 
different  operators,  as  cured.  By  removal  of  diseased  uterine  adnexa  :  Dr. 
Thomas,  three  cases  ;  J.  Marion  Sims,  three  cases  ;  Dr.  Pallen,  three,  and  Dr. 
Vanderveer,  six  cases,  two  cured,  two  decidedly  improved,  and  two  doubtful. 
Unfortunately,  Dr.  Sims,  in  the  report  of  his  seven  cases  of  undoubted 
symptoms  of  hystero-epilepsy,  does  not  give  a  description  of  a  single  seizure 
in  any  of  the  cases,  which  lessens  to  a  certain  extent  the  value  of  his  report. 
However,  it  is  fair  to  presume  that  he  was  competent  to  make  a  diagnosis. 
During  the  discussion  of  Dr.  Sims'  paper,  Dr.  Gordon,  of  Maine,  said  thr.the 
had  a  number  of  cases  cured  by  the  removal  of  the  appendages,  but  unfor- 
tunately cjoes  not  give  us  the  nurrjber  of  the  cases  or  any  accurate  data. 
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Dr.  Chas.  P.  Noble,  of  Philadelphia,  reports  three  such  cases  which  to 
him  seemed  to  be  a  lasting  cure.  In  all  the  cases  operated  upon  by  Dr. 
Sims,  real  disease  of  the  appendages  was  found.  The  successful  cases 
reported  in  all  probability  represent  only  a  part  of  the  whole  number  of 
cases  operated  upon  ;  but  the  conclusions  to  be  drawn  from  them  would  lead 
us  to  say  that  only  such  cases  of  hystero-epilepsy  as  have  positive  organic 
disease  either  of  the  uterus  or  its  appendages  are  fit  cases  for  operative 
interference  :  that  the  removal  of  normal  ovaries  for  symptoms  of  hystero- 
epilepsy,  or  other  neuroses,  is  justifiable. 

Lusk  says  that  the  performance  of  normal  ovariotomy  for  epilepsy  is  to 
be  regarded  as  hardly  better  than  malpractice.  By  hystero-epilepsy  we 
mean  those  cases  which  present  a  conjoint  association  of  genuine  epilepsy 
with  hysteria. 

Mrs,  G — .,  age  37,  daughter  of  a  surgeon  in  the  late  rebellion,  mother 
of  two  children,  youngest  was  born  three  years  before  operation,  had  never 
had  a  miscarriage  or  abortion,  came  to  me  in  the  early  summer  of  1892, 
suffering  with  hystero-epilepsy.  The  patient  had  been  under  treatment 
almost  constantly  for  three  years.  There  was  no  history  of  epilepsy  on 
either  side  of  her  family.  The  epileptic  seizures  began  just  before  the  birth 
of  her  last  child,  when  she  was  thirty-four.  The  attacks  first  began  in  the 
night  and  were  observed  by  her  husband  who  thought  them  "  nightmare  ." 
During  these  attacks  patient  did  not  bite  her  tongue.  After  menstruation  was 
re-established,  following  birth  of  the  child,  attacks  came  on  only  at  men- 
stiual  periods.  During  the  three  years  from  beginning  of  attacks  to  time  of 
operation,  patient  had  immunity  for  five  months  while  taking  a  patent 
medicine.  When  she  first  came  to  me,  she  had  the  characteristic  stupid  face 
of  one  saturated  with  bromides.  Examination  revealed  both  ovaries  much 
enlarged,  about  the  size  of  an  unhulled  walnut.  1  did  not  operate  until 
August,  awaiting  the  completion  of  my  private  hospital. 

Her  attacks  usually  came  on  at  night  ;  and  when  alone,  she  would  not 
know  that  she  had  one  excepting  upon  awakening  in  the  morning  she  would 
find  her  tongue  badly  lacerated.  The  attacks  steadily  grew  more  severe 
and  frequent  during  the  past  few  weeks  prior  to  operation  ;  having  as  many 
as  three  attacks  in  one  day  and  as  often  as  three  or  four  days  in  a  week. 
She  had  no  aura,  but  would  fall  over,  bruising  her  head  against  the  furni- 
ture, and  then  first  clonic  and  then  tonic  convulsions  from  which  she  would 
pass  into  a  deep  sleep  with  stertorous  breathing  lasting  sometimes  as  long  as 
two  hours. 

August  29th,  1892,  I  operated  upon  the  case,  removing  two  ovarian 
cysts,  the  wails  of  which  were  so  friable  that  in  spite  of  every  care,  although 
there  were  no  adhesions,  the.  cysts  ruptured,  the  contents  escaping  into  the 
peritonea!  cavity,  a  blacfiteh  fluid  filled  with  flakes  escaping  from  theaMern* 
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inal  wound.  Careful  detail  to  the  toilet  of  the  peritoneum  was  given  with 
sterilized  water  and  no  bad  consequences  ensued.  The  patient  made  an 
uneventful  recovery.  The  wound  nealed  by  first  intention.  At  the  end  of 
the  second  week,  during  the  night,  the  patient  had  an  epileptic  seizure.  This 
was  the  last  until  Feb.  19th.,  1893,  since  which  time  she  has  remained  free, 
being  in  perfect  health. 

In  conclusion,  1  would  say  that  'n  the  light  of  recent  operative  exper- 
ience, the  field  for  operation  upon  diseased  uterine  adnexa  has  been  broaden- 
ing; and  it  is  highly  probable  that  in  the  near  future  the  alienist  or 
neurologist  who  does  not  perform  the  operation  when  positive  disease  exists 
in  a  certain  group  or  groups  of  mental  cases  will  not  have  performed  his  full 
duty. 

POTASSIUM  PERMANGANATE  IN  MORPHINE  POISONING. 

By  J.  R.  Kelly,  M.  D.,  of  Quincy,  111. 

I RECENTLY  met  with  the  opportunity  of  trying  permanganate  of  potash 
in  a  case  of  morphine  poisoning.  The  patient  had  swallowed  about  sixty 
grains  of  morphine.  The  morphine  had  twelve  minutes  the  start  of  the 
antidote.  There  was  only  slight  drowsiness,  but  at  .  times  threatened 
narcosis.  I  administered  ten  grains  of  the  permanganate  in  a  small  glassful 
of  water  in  three  different  doses  within  an  hour,  <  using  in  all  about  thirty 
grains  of  the  permanganate,  without  the  least  unfavorable  effect  from  its 
use.  In  ten  hours  from  the  time  the  morphine  was  taken,  the  patient  was 
well.  He  had  no  griping,  no  headache,  or  distress  of  any  kind  from  the 
time  the  antidote  was  administered  until  he  had  entirely  recovered  from  the 
slight  drowsiness.  For  about  an  hour  after  swallowing  the  poison  the 
patient  was  kept  moving  ;  then  he  was  allowed  to  lie  down  and  sleep  without 
farther  trouble.  I  believe  the  discovery  made  by  Dr.  Moor,  of  New  York,  is 
a  great  blessing.  I  would  not  be  afraid  of  any  case  of  opium  poisoning  now. 

SUPRA  PUBIC  CYSTOTOMY— REPORT  OF  A  CASE. 

BY  J.  F.  HERRICK,  M.  D.,  of  Ottumwa,  Iowa. 

MR.  P.,  aged  72,  suffered  from  bladder  trouble  for  twelve  years;  cystitis, 
nephritis,  pyelitis,  etc.,  had  been  diagnosed  and  the  various  remedies 
were  administered  without  benefit.  Dr.  J.  Williamson  detected  a 
stone.  I  was  asked  to  do  the  operation.  June  19th,  the  supra-pubic  operation 
was  done.  My  reason  for  choosing  that,  rather  than  the  perineal  operation  was 
the  great  size  and  firmness  of  the  prostate,  which  almost  prevented  the  passage 
of  any  instrument  into  the  bladder,  and  the  probability  that  the  stone  was 
large  owing  to  the  time  it  had  been  present.  No  knowledge  of  its  size  could 
be  gained  by  the  sound  as  the  prostate  prevented  any  manipulation. 
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The  greatest  difficulty  found  in  the  way  of  the  operation  was  the  great 
amount  of  subcutaneous  fat  just  above  the  pubes.  The  patient  had  been 
quite  fleshy,  but  was  much  reduced.  There  was  fully  two  inches  of  fat 
which  made  the  wound  very  deep.  On  entering  the  bladder,  a  stone  was 
felt  immediately  under  the  opening  ;  this  was  removed.  On  further  exam- 
ination, three  others  were  found  ;  two  of  them  were  in  a  scattered  portion  of 
the  bladder  above  and  behind  the  enlarged  prostate,  and  could  not,  by  any 
means,  be  felt  by  a  sound  in  the  urethra.  The  largest  stone  weighed  261 
grains,  and  the  smallest  111  grains  ;  the  weight  of  the  four  being  somewhat 
less  than  two  ounces.  The  edges  of  the  bladder  were  stitched  to  the  skin 
and  a  drainage  tube  was  put  in.  There  was  some  sloughing  of  the  fatty  tissue 
about  the  wound,  but  in  ten  days  the  whole  wound  presented  a  good  gran- 
ulating surface.  There  was  little  shock  and  the  temperature  never  rose 
more  than  one  degree  above  normal.  In  three  weeks  the  patient  went 
home  feeling  quite  well,  entirely  relieved  of  all  the  former  symptoms  but 
considerably  annoyed  by" the  escape  of  urine  through  the  unclosed  wound. 

The  opening  continued  to  contract  until  only  a  narrow  sinus  remained. 
In  September,  an  effort  was  made  to  close  the  sinus  by  freshening  the 
edges,  but  not  with  complete  success.  When  last  heard  from  there  was  a 
small  opening  through  which  no  urine  escaped,  unless  the  bladder  became 
overdistended  and  I  believe  that  will  close  after  a  time,  if  it  has  not  already 
closed.  The  points  in  the  case  that  most  impressed  me  were  the  great 
amount  of  fat  in  the  way  of  the  operation,  and  the  possibility  of  overlooking 
the  two  stones  in  the  upper  part  of  the  bladder.  I  believe  if  the  operation 
had  been  done  at  two  sittings,  the  first  time  going  down  to  the  bladder  and 
removing  the  fat  in  the  vicinity  of  the  wound,  the  recovery  would  have 
been  more  rapid,  and  that  there  would  have  been  less  difficulty  in  closing 
the  wound.  If  the  perineal  operation  had  been  done,  the  stones  in  the 
upper  part  of  the  bladder  would  easily  have  been  overlooked.  Two  good- 
sized  stones  would  have  been  found,  the  firm  prostate  would  have  interfered 
with  free  exploration  and  the  prominence  of  the  middle  lobe  with  the  deep 
sacculated  condition  behind  it,  would  have  made  it  not  at  all  unlikely  that 
they  would  have  escaped  notice.  I  believe  that  some  cases  of  recurrent 
stone  are  cases  in  which  a  stone,  which  was  in  the  bladder  at  the  first  oper- 
ation, was  overlooked.  A  point  in  favor  of  the  supra-pubic  operation  is  that 
the  entire  surface  of  the  bladder  is  open  to  inspection. 

Moved — Dr.  Rosa  Upson,  late  of  Marshailtown,  Iowa,  has  removed  to 
Milwaukee,  Wis. 

Out  of  Debt— The  Beaumont  Hospital  Medical  College,  of  St.  Louis,  has 
recently  lifted  a  debt  of  $12,000. 

Gift  to  a  Hospital— Mr.  H.  N.  Higinbotham,  of  Chicago,  has  recently 
given  $7,500  to  the  Silver  Cross  Hospital  at  Joliet,  111. 
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A  CASE  OF  REMOVAL  OF  UTERINE  MYOFIBROMA  BY  ENUCLEATION 
AND  DRAINAGE  THROUGH  THE  CAVUM  UTERI  * 

BY  J.  H.  ETHERIDGE,  A.  M.,  M.  D.,  of  Chicago. 

PROFESSOR  OF  GYNAECOLOGY  IN  RUSH  MEDICAL  COLLEGE. 

r~p*HE  following  report  of  a  case  of  utero-myomectomy  illustrates  a  means 


of  avoiding  sacrificing  the  Fallopian  tubes,  ovaries,  and  uterus.  The 
usual  operations  for  removing  uterine  fibroids  by  hysterectomy  or  by 
tying  off  the  broad  ligaments  are  only  too  often  necessary.  Where  these 
growths  can  be  safely  removed  without  sacrificing  the  organs  that  give  to 
woman  her  sex  characteristics,  no  arguments  can  obtain  to  the  contrary. 
The  dangers  from  enucleation  arise  from  imperfect  drainage.  The  large 
cavity  left  in  the  uterine  wall  after  turning  out  a  myofibroma  becomes  a 
source  of  unerring  septic  peritoneal  infection  unless  the  new  drainage  be 
effected. 

In  performing  a  laparo-hysterotomy  for  fibroids  only  selected  cases  can 
be  taken.  The  steps  of  this  operation  consist  of  enucleation  of  the  growth 
and  securing  drainage  down  through  the  uterus  and  vagina.  The  operation 
is  wholly  extra-peritoneal,  the  incision  through  the  capsule  being  permanent- 
ly closed.  The  two  essentials  to  success  are  free  drainage  and  complete 
haemostasis.  In  rare  cases  the  sac  can  be  sewed  to  the  abdominal  incision 
and  drainage  in  this  manner  secured  through  packing  it  with  iodoform  gauze 
firmly  enough  to  stop  hemorrhage.  By  thus  effectually  closing  off  the 
peritoneum  all  danger  of  infecting  this  organ  is  averted. 

To  the  distinguished  surgeon,  Dr.  Senn,  is  due  the  credit  of  first 
describing  the  operation  of  laparo-hysterotomy  with  drainage  through  the 
uterine  cavity  for  selected  cases  of  uterine  myofibroma.  This  procedure 
should  hereafter  be  known  as  "Senn's  Operation." 

The  patient,  aged  47  years,  had  ceased  menstruating  two  years  prev- 
iously. She  had  borne  four  children,  the  youngest  of  whom  was  twelve 
years  old.  Two  years  before  the  last  confinement  she  began  to  have  post- 
pubic  pains  with  much  vesical  irritability.  These  symptoms  she  continued 
to  have  till  her  operation.  Between  her  third  and  fourth  confinement  she 
had  had  two  miscarriages  with  great  loss  of  blood,  doubtless  due  to  the 
beginning  growth  of  her  uterine  tumor.  After  her  last  confinement  she 
also  experienced  an  enormous  uterine  hemorrhage.  Ten  years  later,  two 
years  before  her  operation,  she  passed  through  the  menopause  somewhat 
abruptly.  A  year  later  there  began  a  series  of  hemorrhages  that  eventually 
brought  her  to  the  Presbyterian  Hospital  in  Chicago,  in  an  anaemic  condit- 
ion that  threatened  to  extinguish  her  life. 

*Read  before  the  Western  Association  of  Obstetricians  and  Gynecologists  at  Des  Moines 
Iowa,  Dec.  29,  1893. 
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Examination  revealed  a  large  myofibroma,  freely  movable,  extending 
to  the  umbilicus.  It  was  smoothly  rounded  and  as  uniform  as  a  pregnant 
uterus  in  its  contour.  The  cervix  uteri  was  crowded  firmly  against  the 
symphysis  pubis,  and  the  uterine  cavity  was  four  inches  deep,  the  sound 
passing  up  directly  behind  the  bladder.  The  tumor  had  developed  wholly 
in  the  posterior  wall.  The  usual  preparations  were  made  for  an  abdominal 
hysterectomy. 

On  May  25th,  1892,  the  operation  was  performed.  The  usual  median 
line  incision  was  made.  As  soon  as  the  nature  of  the  tumor  was  determined 
the  incision  was  lengthened  to  seven  inches  and  the  mass,  free  from  adhes- 
ions, was  eventrated,  and  the  intestines  were  held  back  by  a  broad  gauze 
compress.  The  fact  that  the  mass  sprang  from  the  posterior  wall  of  the 
uterus  at  once  became  evident.  The  entire  uterus  was  outlined  on  the 
anterior  surface  of  the  mass  with  singular  and  striking  clearness.  After  the 
elastic  ligature  was  securely  tied  about  the  lower  part  of  the  growth,  an 
incision  in  the  median  line,  five  inches  long,  was  made  from  before  back- 
wards across  the  top  of  the  capsule.  The  entire  growth  was  enucleated  with 
astonishing  ease  without  opening  the  cavum  uteri.  The  cavity  extended 
down  to  the  Douglas'  cul-de-sac,  extending  about  six  inches  below  the  lower 
angle  of  the  incision.  Hemorrhage  was  entirely  absent,  apart  from  the 
escape  of  the  residual  blood  of  the  capsule  and  the  uterus.  The  lower  two- 
thirds  of  the  collapsed  capsule  was  brought  into  strong  coaptation  with  large 
catgut.  An  incision  was  then  made  into  the  uterine  cavity  with  a  scalpel, 
from  just  above  the  internal  os  to  the  fundus  uteri,  in  the  median  line  of  the 
posterior  wall.  One  end  of  a  long  piece  of  iodoform  gauze  four  inches  wide 
was  then  carried  down  into  the  vagina  with  a  dressing  forceps,  and  the 
remainder  of  it  was  crowded  into  the  collapsed  capsule.  It  was  placed  like 
the  pleats  of  an  accordion  in  order  that  its  removal  could  be  accomplished 
without  unnecessary  disturbance. 

Afterwards  the  incision  in  the  capsule  was  closed  over  the  packing  as 
tightly  as  large  catgut  could  draw  it.  The  edges  of  the  incision  which  were 
half  an  inch  thick  were  closed  with  three  rows  of  sutures,  the  inner  one, 
heavy  catgut,  the  second  of  smaller  catgut,  and  the  third  of  silk.  The 
greatest  care  was  exercised  in  placing  the  second  row  of  stiches,  the  object 
being  to  bring  in  contact  a  layer  of  the  peritoneal  surfaces  about  of  an 
inch  wide  on  either  side  of  the  wound.  For  this  purpose  a  cutting  needle 
was  avoided.  An  ordinary  sewing  needle  was  used.  Seven  interrupted 
stitches  were  placed,  two  to  the  inch,  the  incision  having  contracted  about 
an  inch  and  a  half.  The  needle  was  inserted  nearly  half  an  inch  from  the 
edge  of  the  wound  and  made  to  emerge  a  line  or  two  from  the  free  border. 
It  was  made  to  include  the  peritoneum  and  considerable  of  the  substance  of 
the  capsule  tissue  to  prevent  tearing  out.  Upon  the  opposite  side  of  the 
wound  a  similar  method  of  introducing  the  suture  was  used.    After  this 
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second  row  of  closing  sutures  was  tied,  a  third  row  of  intermediate  sutures  of 
fine  silk,  cut  short,  was  introduced.  Thus  was  effectually  secured  a  coapta- 
tion of  the  serous  surfaces  over  the  incision  in  the  capsule,  and  the  entire 
cavity  of  the  peritoneum  was  shut  off. 

The  time  had  now  arrived  for  testing  the  efficacy  of  the  haemostasis. 
The  elastic  ligature  was  removed,  and  at  once  arterial  blood  oozed  freely 
from  between  the  stitches.  Recognizing  the  fact  that  the  blood  supply 
must  come  from  below,  three  heavy  double  saddler's  stitches  of  large  catgut 
were  introduced  through  the  capsule  from  side  to  side,  extending  from 
before  backwards.  The  first  was  placed  well  into  the  substance  of  the 
cervix,  the  second  one-half  an  inch  posterior  to  that,  and  the  third  still 
farther  posterior  to  the  second.  They  were  tied  as  tightly  as  they  could  be 
drawn.  Afterwards,  no  further  hemorrhage  appearing,  the  abdominal 
incision  was  closed  with  interrupted  silk  sutures,  and  the  patient  was  put  to 
bed  in  good  condition.  The  amount  of  hemorrhage  could  not  have  exceeded 
three  ounces.    Time  of  the  operation,  thirty-five  minutes. 

For  two  days  afterwards  there  was  free  drainage  of  blood  and  serum. 
The  first  night  the  patient  slept  two  hours  soundly.  On  the  fifth  day  the 
gauze  was  easily  removed.  From  that  time  the  progress  of  the  patient  was 
entirely  satisfactory,  and  she  left  the  hospital  on  the  thirty-fifth  day,  and 
has  remained  well  ever  since.  The  condition  of  a  patient,  before  the  meno- 
pause, undergoing  this  operation  of  laparo-hysterotomy,  or  Senn's  operation, 
compared  with  what  it  would  be  after  an  abdominal  hysterectomy,  with  its 
abruptly  induced  menopause  and  nerve  storms,  so  graphically  described  by 
Professor  Goodell  in  a  recent  lecture,  can  but  be  impressed  upon  the  mind 
of  the  gynecologist. 

DISCUSSION. 

DR.  BEATTIE  : — I  would  like  to  ask  the  doctor  when  Prof.  Senn  first  did 
that  operation  ? 

Dr.  Etheridge  : — About  a  month  after  I  had  done  it  he  first  told  me 
about  it.  I  first  did  it  in  May,  1892.  I  think  he  did  it  in  February  or  March 
of  the  same  year,  but  he  did  not  report  his  case  until  this  past  fall. 

DR.  HALLEY.  Mr.  PRESIDENT : — I  am  very  glad  to  hear  the  paper  the 
doctor  has  so  kindly  read  and  the  graphic  details  of  the  operative  procedure, 
that  I  did  not  go  into  in  my  paper,  simply  alluding  to  it  along  with  others  as 
a  method,  because  I  had  not  attached  such  very  great  importance  to  it ;  I  had 
not  seen  any  suggestion  of  that  kind,  but  it  was  somewhat  in  the  line  of 
common  sense  and  I  was  fully  aware  of  the  importance  of  wound  sweating 
from  that  kind  of  a  wound  and  it  was  necessary  to  effect  drainage  in  some 
way.  I  didn't  see  how  I  could  do  it  very  well  from  the  abdominal  wall, 
because  the  tumor  reached  far  down  into  the  anterior  wall  of  the  womb,  and 
was  placed  much  deeper  than  the  uterus.  The  capsule  in  this  case  was  very 
thick,  indeed,  and  the  wall  between  the  tumor  and  the  uterine  membranes, 
the  membrane,  being  comparatively  soft  and  of  the  thinnest  structure.  So 
far  as  the  operative  technique  was  concerned,  1  think  the  details  that  the 
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doctor  followed  were  very  much  like  that  which  I  followed,  except  in  sutur- 
ing the  peritoneum.  I  did  not  find  in  my  case  a  necessity  for  using  any 
ligatures  for  the  control  of  hemorrhage,  or  ligatures  put  in  to  constrict  the 
capsule.  The  incision  was  made  nearly  in  the  median  line  of  the  womb,  the 
bleeding,  while  it  was  very  profuse,  a  little  pressure  of  the  hand  stopped  it. 
1  used  nothing  to  stop  the  hemorrhage.  1  think  we  tied  a  few  vessels,  but 
aside  from  that,  the  bleeding  was  not  at  all  free  and  the  drainage  tube  that 
I  used  was  not  what  Dr.  Etheridge  has  spoken  of.  I  used  a  large  glass 
drainage  tube,  one  of  the  largest  sized,  curved  somewhat.  This  was  kept 
in,  I  think,  four  days.  1  am  not  certain.  I  did  the  operation,  1  think,  about 
the  9th  of  February,  1893.  My  patient  made  an  uninterrupted  recovery  and 
suffered  very  little  from  shock,  The  drainage  was  free  for  several  days.  1 
am  very  glad,  indeed,  to  hear  a  confirmation  of  the  method  that  I  have 
suggested  as  an  expedient  for  drainage,  and  I  think  it  is  conservative  and  1 
think  it  is  exactly  in  the  proper  line. 

Dr.  Crowell.  Mr.  President  :—  It  occurs  to  me,  Mr.  President,  that, 
with  an  incision  in  the  uterine  wall,  as  the  doctor  had  in  his  case,  it  seems 
unnecessary  and  a  dangerous  proceeding  to  open  into  the  uterine  cavity  to 
use  drainage.  If  the  uterus  contracts  following  an  enucleation,  as  I  believe 
that  it  does,  I  don't  see  that  you  are  going  to  require  any  extended  or  pro- 
tracted drainage,  and  I  don't  see  why  letting  on  the  arterial  circulation 
gradually  and  watching  it  and,  if  it  is  necessary,  ligating  such  vessels  as 
appear  to  be  spurting,  or  at  least  coming  in  undue  amount  and  then  drain- 
age of  the  peritoneum  and  I  don't  think  you  would  witness  any  great 
amount  or  effusion,  but  I  think  the  peritoneum  would  take  care  of  quite  a 
quantity,  and  it  is  supposed  to  be  purely  aseptic,  and  when  we  open  the 
uterine  cavity,  we  are  not  so  certain  about  that.  It  does  not  seem  to  me  to 
be  necessary,  and  it  is  a  question  with  me  whether  it  is  necassary  to  use 
the  sutures  used  by  the  doctor. 

DR.  HALLEY.  Mr.  PRESIDENT  :—  The  reason  for  my  adopting  the 
expedient  that  I  did  in  this  case,  was  the  result  of  an  experience  I  had  with 
the  removal  of  a  very  much  similar  tumor  about  six  weeks  or  two  months 
before  that — just  before  the  holidays — I  have  forgotten  exactly  ;  last  of 
December  or  the  first  of  January,  in  which  I  am  satisfied  there  was  an 
adhesion  between  the  uterine  wall  and  the  abdominal  wound  and  a  large 
quantity  of  serous  fluid  was  emptied  out  through  the  abdominal  wound,  a 
great  deal  of  pain  was  suffered  and  the  wound  seemed  to  be  very  tense  ;  the 
lower  part  of  the  abdomen  was  very  tense  there,  and  the  doctor  who  had  it 
in  charge  cut  two  stitches  and  evacuated,  he  said,  nearly  a  pint  of  serous 
fluid.  That  experience  led  me  to  the  adoption  of  drainage  through  the 
uterine  cavity.  I  was  satisfied  that  I  made  a  mistake  in  that  case  in  not 
attempting  some  kind  of  drainage. 

Dr.  Maxwell.  Mr.  President: — There  seems  to  be  some  question  of 
priority.  The  operation  I  performed  five  years  ago  was  to  enucleate  a  large 
fibroid  from  the  uterus,  and  also  to  remove  an  ovarian  tumor  at  the  same 
time.  Now,  in  that  case,  I  did  not  drain  through  the  uterine  cavity.  1  sewed 
it  up  with  suture  and  cat-gut  and  simply  put  in  one  suture  of  silk  in  the 
body  of  the  uterus  and  the  peritoneal  surface  and  the  balance  were  of  cat- 
gut. That  case  came  along  without  any  trouble  and  without  any  drainage 
through  the  uterus,  so  that  drainage  through  the  uterus  in  every  case  is  not 
absolutely  necessary.    I  did  not  constrict  the  neck  of  the  uterus  with  a 
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rubber  tube  to  prevent  the  hemorrhage  at  the  time  of  the  operation  ;  1  tore 
it,  instead  of  cutting.  I  cut  down  part  way  and  then  tore  with  my  finger — 
rent  the  capsule  with  the  finger  more  than  by  cutting.  I  enucleated  with 
the  finger  instead  of  making  a  free  section  ;  so  that  I  think  that  had  some 
effect  to  prevent  hemorrhage  ;  I  believe  it  is  better.  It  is  so  recommended 
in  Caesarean  section. 

Dr.  ETHERIDGE.  Mr.  PRESIDENT  :— The  sweating  of  such  a  surface  as 
the  doctor  tells  us  about  (and  that  is  quite  a  good  term,  too)  is  so  suscepti- 
ble of  harm  that  I  was  unwilling  to  trust  it  in  any  way,  shape  or  manner. 
Now,  in  making  that  incision  the  greatest  caution  was  observed.  The  scal- 
pel with  which  I  made  the  incision  was  laid  aside  so  that  there  was  no 
possibility  of  its  being  touched  again,  and  the  forceps  for  carrying  the 
gauze  down  into  the  vagina  was  also  laid  aside.  When  1  want  to  lay 
anything  aside,  my  habit  is  to  throw  it  on  the  floor  under  the  table,  where 
I  know  no  one  will  touch  it,  and  will  never  come  back  to  the  operation  again. 

LITHOLAPAXY  AND  REPORT  OF  A  SINGULAR  CASE* 

By  Wm.  Kirby  McLaughlin,  A.  M.,  M.  D.,  of  Jacksonville,  111. 

THE  introduction  in  1878,  by  Prof.  Bigelow,  of  Boston,  of  the  method 
and  instruments  by  which  stones  are  crushed  and  removed  from  the 
bladder  at  one  sitting,  marked  an  era  in  genito-urinary  surgery. 

The  operation  known  as  lithotrity,  in  which  the  stones  were  crushed  at 
one  or  several  sittings  and  fragments  left  to  spontaneous  evacuation, 
naturally  has  given  way  to  better  methods.  The  modern  operation  of 
litholapaxy  is  supplanting  other  operations  for  the  treatment  of  vesical 
calculi.  The  wide  range  of  cases  to  which  it  is  applicable — neither  size  of 
stone  nor  age  of  patient  prohibiting  its  use — the  short  time  necessary  for 
recovery  and  the  slight  danger  of  sepsis  under  modern  methods  of  procedure, 
recommend  it. 

Prior  to  the  last  half  dozen  years,  the  opinion  of  leading  surgeons,  from 
time  to  time,  was  that  litholapaxy  was  not  applicable  to  children,  on  account 
"of  the  want  of  the  development  of  the  sexual  organs,  the  small  diameter  of 
the  urethra,  the  indocility  of  the  patient,  and  extreme  sensitiveness  of  the 
parts." 

These,  and  many  similar  objections,  have  undergone  a  radical  change 
of  late,  by  reason  of  antisepsis,  instruments  of  suitable  size,  anaesthetics, 
experience,  etc.  It  is  true  that  perineal  lithotomy,  having  its  field  of  appli- 
cability increased  by  supra-pubic  lithotomy,  presents  from  statistics  of 
operations  no  reason,  because  of  a  higher  mortality,  for  a  more  desirable 
operation.  Then,  since  mortality  is  not  the  prime  consideration,  minor 
points  in  results  must  assist  in  the  choice  of  methods  of  operating.  The 
objections  to  lithotomy  are  equally  as  pertinent  as  those  to  litholapaxy,  viz  : 


*Read  by  title  before  the  Tri -State  Medical  Society  at  Kansas  City,  Mo.,  April  4,  1894. 
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danger  of  wounding-  the  bulb  or  rectum  ;  want  of  space  to  pass  the  finger 
into  urethra  and  bladder,  and  consequent  inability  to  remove  all  fragments  ; 
liability,  if  incision  is  prolonged  too  far  back,  of  severing  the  ejaculatory 
duct. 

Litholapaxy,  "from  its  ease  of  performance,  low  mortality,  speedy 
recovery,  and  absence  of  danger  of  emasculation ,"  should  be  the  operation 
by  preference.  In  operations  on  children  there  are  exceptions  to  this  state- 
ment, most  naturally.  First,  where  the  urethra  is  absolutely  too  small  for 
the  smallest  instruments.  Second,  the  stone  too  large  for  the  lithotrite  to 
grasp.  The  exceptions  to  operation,  in  general,  depend  much  on  the  case. 
Stones  of  moderate  size  and  extreme  hardness — chronic  inflammatory 
condition  of  the  bladder,  with  atony — where  division  of  structure  presents 
itself  as  necessary  to  relief  from  stone,  lithotomy  is  and  will  be  the  rule. 

The  case  which  I  wish  to  report  is  that  of  an  adult  who  came  under  my 
care  two  years  ago,  with  a  history  of  some  eighteen  months  standing.  A 
diagnosis  of  stone  in  the  bladder  by  his  family  physician  and  statement  that 
it  was  so  large  it  must  be  cut  out  from  above.  The  patient  was  forty-eight 
years  old,  Pullman  conductor  for  ten  years,  married,  father  of  two  children, 
had  had  gonorrhea,  a  reported  stricture,  and  syphilis  ;  he  had  had  inflam- 
mation of  the  bladder  a  number  of  times  at  the  beginning  of  his  trouble. 

During  the  last  six  months  prior  to  coming  under  my  care,  his  frequent 
urinations,  pain  attending  it,  and  on  motion,  reflexes  in  various  parts  of  the 
body,  incapacitated  him  for  business,  and,  furthermore,  rendered  his  con- 
dition bearable  only  by  moderate  use  of  morphia.  After  a  few  days  rest  in 
bed,  preparations  were  made  for  an  examination,  and  if  conditions  were 
found  favorable,  he  was  to  be  operated  upon  at  the  same  time.  The  instru- 
ments were  sterilized  by  boiling,  the  pubes  and  perineum  were  thoroughly 
prepared.  A  number  16  sound  (American  scale)  was  passed.  No  apprecia- 
ble stricture  found.  A  catheter  was  introduced  and  urine  drawn.  The 
bladder  was  washed  thoroughly  with  boric  acid  solution  and  then  moderately 
well  filled  with  water.    Andrews'  stone  searcher  was  introduced. 

The  entire  right  side  of  the  bladder  and  a  portion  of  the  fundus  was 
found  to  be  incrusted  with  a  stony  deposit.  A  number  of  small  movable 
stones  were  likewise  found.  The  stone  searcher  was  withdrawn  and  Bige- 
low's  lithotrite  introduced  by  the  same  method  as  in  catheterism.  The 
stones  were  grasped  by  depressing  blade  of  lithotrite.  By  this  method  and 
by  rotating  blades  both  right  and  left,  all  movable  calculi  were  grasped  and 
crushed.  The  instrument  was  then  withdrawn  and  an  evacuating  tube 
introduced.  The  Bigelow's  evacuator  was  connected,  then  by  a  rapid 
compression  of  the  ball,  the  fragments  were  thrown  up  into  the  glass 
receiver.  The  water  coming  away  clear,  the  complete  removal  of  fragments 
was  demonstrated.    1,  then,  by  connecting  rubber  ball  with  rubber  tube, 
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injected  more  sterilized  water  into  bladder,  thoroughly  distending  it.  The 
lithotrite  was  then  re-introduced,  the  distal  margin  of  the  incrusted  portion 
grasped,  slight  traction  made  and  the  part  crushed.  By  repeating  this 
procedure,  the  entire  deposit  was  detached  from  the  surface  of  the  bladder 
and  crushed.  The  instrument  was  withdrawn  and  the  evacuator  again 
introduced  and  every  fragment  of  the  stone  was  removed. 

This  method  of  detaching  the  deposit  proved  very  tedious,  lengthening 
the  operation  to  about  three  hours.  The  deposit  was  fully  one-eighth  of  an 
inch  in  thickness.  From  the  history  of  the  inflammations  of  the  bladder,  the 
chalky,  easily  broken  character  of  the  calculi,  I  take  it  to  be  of  the  variety 
of  mixed  phosphates. 

The  patient  made  an  uneventful  recovery,  though  slower  than  in  ordi- 
nary cases.  None  but  an  ordinary  reactionary  temperature  was  noticed  at 
any  time.  I  catheterized  the  patient  and  washed  out  the  bladder  with  boric 
acid  solution  for  a  week.  In  two  weeks  and  a  half  he  passed  out  from  under 
my  care. 

A  suggestion  of  the  use  of  spring  water  was  followed  by  drinking  freely 
of  Buffalo  Lithia  water.  Rapid  return  of  strength  and  resumption  of  his 
former  position  as  conductor,  and  no  return  of  the  trouble  during  the  past 
two  years,  and  hearty  assurances  that  he  is  in  better  health  than  ever 
before,  give  satisfactory  proof  of  permanent  results. 


Fellow  of  the  Society  of  Science.  Letters  and  Art  of  London ;  Member  of  the  American  Associa- 
tion for  the  Advancement  of  Science;  Operator  in  the  First  Symphysiotomy  in  America. 


YMPHYSIOTOMY  is  not  a  new  operation,  nor  has  it  gained  recognizance 


through  the  influence  of  theorists.    To  the  contrary,  it  is  well  known 


that  the  most  ardent  advocates  of  this  operation  are  obstetricians  of 
large  practice  and  ripe  experience,  who  have  studied  obstetric  surgery,  not 
with  view  of  making  for  themselves  great  names,  but  to  lessen  the  maternal 
and  foetal  mortality. 

The  first  forty-four  pubiotomies,  we  admit,  were  not  encouraging  in  their 
results,  hence  the  opposition  of  such  men  as  Baudelocque,  who  termed  the 
procedure  "  murderous  and  unphilosophical ,"  but,  later,  to  the  mind  of 
Prof.  Morisani,  this  operation  that  looked  murderous  to  Baudelocque,  whose 
knowledge  of  asepsis  was  very  limited,  seemed  to  offer  an  escape  from  the 
absolutely  murderous  practice  of  craniotomy,  in  which  one  life  was  surely 
lost  and  another  jeopardized.  With  such  advocates  as  Morisani,  Robt.  P. 
Harris  and  Prof.  Pinard,  there  can  be  no  doubt  that  symphysiotomy,  as  a 
rational  surgical  measure,  in  the  future  will  occupy  a  deservedly  prominent 
place  in  obstetric  surgery. 


SYMPHYSIOTOMY. 


BY  Wm.  THOS.  COGGIN,  M.  D.,  Ph.  D.,  of  Athens,  Georgia. 
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It  is  a  fact  well  known  to  all  that  there  have  been  very  few  Cesarean 
sections  made  outside  of  the  large  cities  and  maternity  hospitals.  Who  has 
ever  heard  of  a  Porro-Caesarean  or  Porro-Veit-Ca^sarean  section  being  done  by 
others  than  very  learned  and  experienced  operators,  with  improved  facilities 
and  hospital  nurses  for  attendants  ?  Symphysiotomy  is  not  a  brilliant 
operation  as  compared  to  these,  in  which  the  operator  has  fine  opportunities 
to  exhibit  his  skill  and  dexterity  with  the  knife  in  opening  the  abdominal 
and  uterine  cavities  and  making  and  dressing  the  cervical  stump.  As  Prof. 
Harris  has  said,  "there  is  to  the  maternity  hospital  surgeon,  with  his  clinical 
class  and  visitors,  too  much  of  obstetrics  and  too  little  of  surgery,  to  make 
the  operation  of  symphysiotomy  attractive,  in  a  surgical  sense,  and  espec- 
ially since  there  is  a  possibility  of  saving  94  and  89  per  cent,  by  the  other 
two  methods,  as  shown  by  recent  records."  For  this  reason,  the  opponents 
of  symphysiotomy  ask  :  Why  make  pubic  section  at  all  ?  If  for  no  other 
reason,  it  is  simple  and  more  safe,  ordinarily,  than  the  more  extensive  opera- 
tions and  may  be  done  outside  of  the  hospitals,  and  even  in  the  country,  by 
operators  of  ordinary  ability,  in  whose  hands  the  other  methods  would  prove 
fatal  to  mother  and  child.  In  attaining  a  given  end,  it  is  good  reason  and 
wise  to  pursue  the  simplest  course  ;  hence,  in  a  large  number  of  cases, 
symphysiotomy  is  the  simplest  way  to  overcome  a  difficulty  that  is  other- 
wise surmountable  only  by  grave  procedures. 

-WHEN  PUBIC  SECTION  SHOULD  BE  RESORTED  TO. 

The  condition  and  size  of  the  foetal  head  as  compared  to  the  pubic 
channel  must  be  noted  carefully  at  the  beginning  of  labor,  so  that  valuable 
time  may  not  be  lost,  and  the  chances  of  success  thereby  lessened.  In  the 
records  now  before  us,  a  large  per  cent,  of  the  failures  or  fatal  cases  to 
mother  and  child  are  traceable  to  this  cause.  If  there  is  evidence  of  deform- 
ity of  the  pelvis,  it  should  be  noted  early,  and  the  extent  and  nature  and 
comparison  of  the  head  carefully  noted.  If  the  foetal  head  is  of  nearly 
normal  size,  it  will  be  easy  to  ascertain  what  the  size  of  the  passage  should 
be  to  enable  the  head  to  pass  with  the  aid  of  forceps.  In  the  absence  of  a 
pelvimeter,  as  was  the  case  with  the  writer,  the  relative  size  of  the 
head, and  the  diameter  of  the  pelvic  channel  can  be  ascertained  by  meas- 
uring with  the  index  and  middle  fingers  introduced  into  the  vagina.  Press 
the  palmar  surface  against  the  pubic  arch,  and  with  the  fore  finger  of  the 
left  hand  pressed  in  from  behind  and  upwards,  the  tips  of  the  fingers  of  the 
right  hand  will  reach  the  diameter  transversely.  Withdraw  the  hand  and 
adjust  it  as  before  and  measure  from  tip  to  tip  which  will  be  approximately 
the  transverse  diameter  of  the  cavity.  Carry  the  joint  of  the  index  finger 
to  the  prominence  of  the  sacrum  with  the  fore  finger  of  the  other  hand 
pressing  against  the  interior  lower  border  of  the  symphysis.  The  hand  is 
withdrawn  ;  from  the  tip  of  the  finger  to  the  point  where  the  left  crosses  will 
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approximate  the  antero-posterior  diameter.  These  points  should  be  noted, 
if  possible,  before  the  head  becomes  wedged  in  the  channel. 

The  relative  diameter,  antero-posteriorly  and  the  biparietal  diameter  of 
the  head  are  the  points  determining  the  applicability  of  pubic  section.  As 
yet,  there  is  no  rule  sufficiently  definite  to  govern  us  in  a  decision.  In  one 
case  we  find  a  conjugate  diameter  of  2fg  inches,  and  in  large  number  it 
was  less  than  three  inches.  The  limit,  as  given  by  Prof.  Harris,  is  perhaps 
the  most  reliable,  because  this  author  very  wisely  says  that  the  conjugate 
diameter  of  the  pelvis  must  be  governed  by  the  biparietal  diameter  of  the 
foetal  head.  Fortunately,  the  majority  of  deformities  assume  the  justo- 
minor  or  male  type,  which  is  easily  recognized  and  overcome  by  section,  as 
in  the  author's  case. 

MODUS  OPERANDI— The  operator  should  satisfy  himself  that  the  sacro- 
iliac joints  are  unimpaired.  Flex  the  legs  and  abduct  the  thighs  until  there 
can  be  no  doubt  regarding  this  vital  point.  Two  methods  of  operation  are 
now  practiced  ;  Morisani's,  or  the  closed  method,  and  Sigault's,  or  the  open 
method.  The  latter  method  means  to  cut  from  below  upward  until  the 
symphysis  is  reached.  The  former,  or  the  method  of  Morisani,  is  more 
easily  done  and  with  better  results.  In  either,  the  instruments  required  are 
a  Galbiah's  knife,  as  modified  by  Harris,  or  as  the  writer  did,  use  a  strong 
curved  history,  a  scalpel,  forceps,  catheter,  needles,  silk,  and  bichloride 
gauze  and  cotton  with  several  yards  of  two  inch  rubber  adhesive  plaster. 
Remove  the  patient  from  the  bed  to  a  table  of  sufficient  length  to  allow  her 
to  lie  straight.  While  I  believe  that  this  operation  can  be  made  as  success- 
fully out  of  a  hospital  as  it  can  in  it,  for  obvious  reasons  it  should  never  be 
undertaken  with  the  patient  in  a  bed.  The  patient  should  be  placed  upon 
her  back  with  the  knees  well  drawn  up  and  separated.  The  labia  majora 
and  mons  Veneris  must  be  shaved  and  washed  with  carbolic  soap  and 
bichloride  solution,  1-4000.  Cleanse  the  outer  vaginal  canal  and  pack  a 
small  wad  of  cotton  behind  the  perineum.  The  operator,  standing  between 
the  lower  extremities,  should  examine  closely  the  two  pieces  of  the  symphy- 
sis, and  locate  the  fossa  in  the  superior  edge,  which  is  the  point  of  union  of 
the  pubic  bones. 

Introduce  the  female  catheter  and  press  the  urethra  downward  and  to 
the  right  side  ;  give  it  into  the  hands  of  an  assistant  who  must  keep  it  well  out 
of  the  way.  Make  a  vertical  incision  through  the  skin  and  fat  above  the 
pubes,  2y2  inches  in  length,  ending  just  above  the  fossa,  and  passing  down- 
ward in  the  direction  of,  and  to  the  insertion  of  the  recti  muscles,  which  are 
separated  so  that  the  finger  can  be  introduced  and  the  recto-pubic  tissue 
detached,  turning  the  palmar  surface  of  the  finger  to  the  face  of  the  pubes. 
The  line  of  union  can  now  be  made  out,  The  assistant  presses  the  urethra 
well  out  of  the  way,  while  the  operator  Introduce?  the  knife  and  hooHs  |t 
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under  the  pubic  arch,  pressing  the  palmar  surface  of  the  finger  upon  the 
back  of  the  blade.  The  interosseous  ligamentsand  cartilagearecutfrom  behind 
forward,  and  from  below  upward.  When  the  section  is  complete,  a  creaking 
sensation  and  separation  of  the  bones  will  follow.  Cover  the  wound  with 
gauze,  and  while  the  operator  applies  the  forceps,  let  two  assistants  make 
counter  pressure  upon  the  innominate  bones,  so  that  injury  of  the  sacral 
joints  may  not  occur. 

The  amount  of  separation  of  the  pubic  bones  that  may  be  obtained  without 
injury  to  the  sacral  ligaments  and  joints,  varies  in  every  case.  In  the  author's 
case,  a  space  of  2yx  inches  between  the  bones  was  noticed.  While  others 
have  noted  as  little  as  one  inch,  the  separation  will  depend  upon  the  extent 
of  the  narrowing,  and  the  biparietal  diameter  of  the  foetal  head.  Usually 
there  will  be  no  trouble  in  delivering  the  child,  but  there  are  cases  on  record 
where  version  was  resorted  to  without  reason,  I  think,  for  certainly  the 
separation  will  be  as  great,  and  time  is  lost  in  the  act.  In  closing  the  wound, 
great  care  should  be  taken  lest  the  bladder  be  caught  between  the  bones 
and  sloughing  follow.  The  operator  can  easily  prevent  this  by  introducing 
the  finger  behind  the  pubes,  and  pressing  the  bladder  downward,  at  the 
same  time  carrying  the  catheter  extremely  to  the  right,  while  an  assistant 
brings  the  lower  extremities  together  with  strong  bandages.  After  delivering 
the  placenta  and  securing  thorough  contraction,  irrigate  the  vagina  and 
wound  with  bichloride  solution,  and  pack  the  vagina  with  absorbent  wool. 
Close  the  wound  with  eight  or  ten  silk  sutures.  The  hips  must  be  rendered 
immovable,  and  I  believe  this  can  be  best  accomplished  by  placing  a  light 
board  well  padded  with  aseptic  wool  under  the  hips,  and  after  carrying  two 
strips  of  adhesive  plaster  from  the  crest  of  the  ilium  to  the  trochanter  on 
the  opposite  side,  and  vice  versa.  Place  a  strong  bandage  over  the  whole, 
from  the  crest  to  the  trochanters.  The  vaginal  tampons  may  be  removed 
every  twelve  to  twenty-four  hours,  and  the  other  dressings  kept  aseptic 
until  union  of  the  bones  is  secured,  which  is  usually  primary  and  may  be 
expected  in  six  to  eight  days.  The  patient  should  be  kept  at  full  length  in 
bed,  and  such  remedies  administered  as  will  keep  the  system  quiet.  At  the 
end  of  the  third  or  fourth  week,  she  may  be  allowed  to  stand  or  sit  up. 

Symphysiotomy  will  meet  the  favor  of  the  average  practitioner  for  the 
reason  that  the  armamentarium  is  very  simple  and  may  be  found  in  the 
office  of  almost  every  doctor  in  town  or  village.  Its  technique  is  simple 
and  the  great  dread  of  the  country  doctor,  "  hemorrhage  "  is  not  present  or 
incumberent  upon  this  operation,  or,  if  at  all,  so  slight  that  it  may  be  con- 
trolled by  sponging.  When  the  proper  asepsis  is  observed  and  persisted  in, 
this  operation  will  be  the  means  of  saving  hundreds  of  babies,  now  lost, 
because  the  common  attendant  is  unwilling  to  undertake  an  operation  that 
requires  the  years  of  training  and  the  best  of  hospital  facilities  to  succeed, 
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UNJUST  CRITICISM. 

At  the  late  meeting  of  the  Iowa  State  Medical  Society  a  paper  was  read 
by  Dr.  Pipino  on  the  subject  :  "  How  Quacks  Obtain  State  Certificates  in 
Iowa."  In  the  course  of  the  discussion  our  efficient  State  Board  of  Medical 
Examiners  received  many  hard  knocks.  The  greater  part  of  the  criticism 
was  unjust.  Some  of  the  charges  made  against  the  Board  were  extremely 
ridiculous  and  unreasonable.  Physicians  are  only  human  and  perhaps  lose 
their  heads  as  quickly  as  any  other  class  of  men.  One  enthusiastic  individ- 
ual wanted  the  Board  to  act  in  the  triple  capacity  of  lawmakers,  prosecutors 
and  judges.  Our  Board  of  Medical  Examiners  cannot  make  laws  ;  it  can  only 
obey  them.  In  many  respects  the  medical  practice  act  of  Iowa  is  deficient. 
Like  most  compromises  it  is  an  abortion.  That  its  provisions  are  not  of 
greater  value  is  the  fault  of  the  rank  and  file  of  the  profession.  It  is  far 
better  than  no  law,  and  in  this  respect  we  can  congratulate  ourselves  that  we 
do  not  live  in  Massachusetts  or  Rhode  Island.  If  the  medical  men  of  Iowa 
who  criticise  the  Board  so  freely  would  employ  one-half  as  much  energy  in 
the  direction  of  securing  more  stringent  medical  legislation,  the  entire  profes- 
sion would  be  honored  and  benefited. 

HYPOCRISY  IN  THE  IOWA  STATE  MEDICAL  SOCIETY. 

The  recent  meeting  of  the  Iowa  State  Medical  Society  was  an  eye- 
opener  to  a  majority  of  the  members.  During  a  discussion  upon  the 
proposed  revision  of  the  code  of  ethics  of  the  American  Medical  Association, 
the  President  of  the  Society  made  the  charge  that  all  the  members  of  the 
Polk  County  Medical  Society  were  in  the  habit  of  consulting  with  irregular 
practitioners  of  every  sort,  and  many  of  the  accused  persons  were  mentioned 


TRI-STATE  MEDICAL  JOURNAL. 


217 


by  name.  The  charge  was  also  made  by  the  same  officer  that  the  members 
of  the  Iowa  State  Medical  Society  are  guilty  of  professing  to  uphold  the  code 
while  in  practice  they  systematically  consult  with  charlatans.  Had  an 
anarchist  dropped  a  bomb  in  the  midst  of  the  assembly  the  surprise  would 
have  been  scarcely  greater.  Dr.  Watson,  of  Dubuque,  the  venerable 
expounder  of  the  constitution,  made  an  eloquent  defense  of  the  Society, 
while  Dr.  Woods  Hutchinson,  himself  a  member  of  the  accused  organization, 
denied  the  charge.  The  position  of  the  President  was  assailed,  on  the  part 
of  the  young  men  in  the  profession,  by  Dr.  Ball  whose  sentiments  were 
repeatedly  applauded.  Dr.  Clapp,  and  Dr.  Skinner  followed  with 
telling  speeches  in  favor  of  the  old  code  and  were  cheered  to  the  echo.  It 
was  clearly  shown  that  the  Society  was  overwhelmingly  in  favor  of  standing 
by  that  code  of  ethics  which  is  the  pride  and  glory  of  all  true  members  of 
the  profession.  That  men  who  are  engaged  in  teaching  regular  medicine  in 
the  Iowa  College  of  Physicians  and  Surgeons,  as  well  as  others  of  the  Polk 
County  Medical  Society  who  are  not  medical  teachers  but  belong  to  our 
State  organization,  should  be  so  lost  to  all  sentiments  of  honor  as  to  retain 
their  membership  in  the  Iowa  State  Medical  Society  while  doing  the  very 
acts  which  that  Society  condemns,  is  indeed  passing  strange.  For  their  own 
self-respect,  as  well  as  the  good  of  the  Society,  they  should  do  one  of  two 
things,  viz  :  either  mend  their  ways  or  get  out  of  the  organization.  If  they 
choose  the  latter  alternative,  common  justice  demands  that  they  take  their 
place  side  by  side  with  that  army  of  quacks,  irregulars  and  charlatans  with 
which  Iowa  is  so  abundantly  blessed. 

THE  BARNES  COLLEGE  IN  GOOD  STANDING. 

Dr.  J.  W.  Scott,  Secretary  of  the  Illinois  Board  of  Medical  Examiners,  is 
kept  busy  these  days  correcting  some  false  statements  which  have  been 
made  regarding  the  standing  of  the  Barnes  Medical  College  of  St.  Louis.  A 
recent  telegram  sent  from  that  city  to  the  Chicago  papers  placed  this  college 
among  the  list  of  tabooed  institutions.  In  our  last  issue  we  made  an  incor- 
rect statement  of  this  matter,  basing  our  item  upon  the  telegram  mentioned 
above.  We  now  desire  to  say  that  the  Barnes  Medical  College  is  i?z  good 
standing  with  the  Illinois  Board  of  Medical  Examiners.  We  also  take 
pleasure  in  saying,  with  due  authority,  that  the  Barnes  school  is  in  favor  of 
the  adoption  by  the  American  Medical  College  Association  of  a  four  years'1 
course,  with  four  courses  of  lectures. 

DOES  THE  STATE  SOCIETY  REPRESENT  THE  PROFESSION  OF  IOWA? 

The  Iowa  State  Medical  Society  is.  composed  of  about  six  hundred 
members  who  are  supposed  to  represent  the  three  thousand  regular  physic- 
ians of  the  commonwealth.  It  has  been  stated  frequently  that  the  Society 
does  not  represent  the  profession.    Whether  this  be  true  is  difficult  to  ascer- 
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tain  for  no  one  can  say  with  authority  what  views  are  held  by  those  who 
never  attend  the  meetings.  In  order  to  become  identified  with  the  organiza- 
tion, a  physician  must  become  a  delegate  from  a  local  Society  ;  he  must 
present  his  credentials  to  the  State  Society,  be  accepted  and  sign  the  consti- 
tution. This  requires  his  attendance  upon  at  least  one  meeting.  Perhaps 
very  few  members  take  an  active  part  in  the  discussions  at  their  first  meet- 
ing. Hence,  a  man  may  be  a  member  of  the  Society,  and  yet  his  views  on 
many  important  ethical  and  professional  subjects  may  not  be  known. 

Under  the  present  delegate  system  the  State  Society  is  exclusive  and 
perhaps  aristocratic.  Possibly  it  is  better  that  it  should  be  so,  although 
many  are  of  the  opinion  that  the  delegate  system  should  be  abolished,  or  at 
least  not  be  a  requisite  for  admission.  It  is  urged  that  all  regular  and 
reputable  physicians  in  the  State  should  be  permitted  to  join  on  their  own 
motion  and  that  their  presence  at  the  meeting  be  not  required.  In  other 
words,  it  is  the  view  of  many  that  physicians  should  be  admitted  by 
expressing  such  desire  in  writing.  In  several  counties  there  is  not  a  local 
Society.  Consequently,  a  physician  residing  in  such  a  locality,  in  order  to 
become  a  member  under  our  present  system,  must  either  organize  a  local 
Society  or  join  some  district  or  inter-state  organization  which  may  send  him 
as  a  delegate. 

It  has  been  often  said  that  our  State  Medical  Society  represents  three 
classes  :  the  college  men,  the  medical  politicians  and  a  few  of  the  rank  and 
file.  No  doubt  these  overlap  to  some  extent.  If  we  believe  in  the  greatest 
good  to  the  greatest  number,  some  system  should  be  adopted  by  which  the 
country  practitioners  will  be  induced  to  join.  The  State  Society  ought  to 
represent,  not  six  hundred,  but  two  or  three  times  that  number  of  doctors. 

HOW  TO  KILL  ELEPHANTS. 

Such  is  the  immensity  of  its  scope  that  the  mind  of  the  average  St. 
Louis  physician  is  able  to  encompass,  enclose,  comprehend,  and  assimilate, 
as  it  were,  any  subject  in  the  broad  domain  of  nature.  From  arsenic  to 
ants,  and  from  ethics  to  elephant  killing  is  an  easy  step.  The  recent 
destruction  of  the  man-killing  quadruped  known  as  Tip  has  furnished  our 
St.  Louis  brethren  an  opportunity  of  airing  their  knowledge  of  toxicology  as 
applied  to  zoology.  A  recent  issue  of  the  Globe- Democrat  contains  a  vast 
amount  of  medical  lore  and  many  new  and  original  observations  on  the  art 
of  elephant  killing.  The  average  citizen  would  scarcely  believe  that  such  a 
vast  mass  of  information  has  been  so  long  locked  up  in  the  bowels  of  the 
profession.  It  was  reserved  for  the  medical  men  of  St.  Louis  to  first 
announce  to  an  awe-struck  world  that  doctors  know  how  to  kill  elephants. 
Why  the  profession  of  St.  Louis  should  be  so  ably  qualified  to  speak  on  this 
subject,  when  the  rest  of  us  are  ignorant  thereon,  does  not  appear.  Possibly 
elephants  roam  undisturbed  in  the  marshes  around  St.  Louis;  or,  on  the 
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other  hand,  it  is  possible  that  the  leading  physicians  of  St.  Louis  were  born, 
bred  and  raised  in  Central  Africa  where  elephant's  hide  is  used  for  shields 
and  elephant's  flesh  for  food.  Possibly  the  physicians  of  that  city  were 
only  securiug  a  little  free  advertising  by  speaking  to  some  gullible  reporter 
on  a  subject  of  which  the  profession  knows  nothing.  Your  average  St. 
Louis  doctor  misses  no  opportunity  to  get  into  the  daily  papers. 

We  are  informed  that  Dr.  Louis  Bremer  says  :  "  Cyanide  of  potassium 
is  not  the  proper  means  of  killing  elephants.  It  also  shows  that  we  don't 
know  how  to  kill  them  ."  That  is  an  honest  confession.  "  Monstrous, 
inhuman,  indefensible ,"  were  the  words  used  by  Dr.  J.  K.  Bauduy  when 
asked  for  his  opinion  regarding  the  cyanide  method  of  killing  elephants.  "  It 
was  a  disgrace  to  New  York  City,  a  national  disgrace  ;  1  will  go  further,  it 
was  a  disgrace  to  the  nineteenth  century  ."  Dr.  Bauduy  also  says  that 
"  such  a  monstrous  piece  of  barbarity  could  not  happen  in  St.  Louis /'which 
leads  us  to  think  that,  after  all,  elephants  may  not  be  numerous  in  that  city. 
Dr.  C.  H.  Hughes,  "on  being  pressed  ,"  suggested  a  subcutaneous  injection 
of  morphine,  or  a  dose  of  chloroform,  or  a  piece  of  cold  lead  as  the  proper 
means  of  shuffling  off  Tip's  mortal  coil.  Dr.  W.  F.  Kier  would  not  use 
drugs  ;  he  believed  in  the  electrocution  of  elephants.  Dr.  Heine  Marks  had 
many  objections  to  cyanide  of  potassium  and  would  suggest,  should  a  similar 
case  arise,  that  one  man  hold  the  elephant  while  another  should  drench 
him  with  prussic  acid.  It  is  very  evident  that  our  profession  is  not  a  unit 
on  the  beneficient  art  of  elephant  killing.  Meanwhile  the  medical  men  of 
both  hemispheres  sit  with  bated  breath,  awaiting  the  time  when  the  eminent 
physicians  of  St.  Louis  shall  agree  upon  a  method  of  killing  elephants. 

REUNION  OF  THE  CLASS  ON  '84,  MEDICAL  DEPARTMENT  OF  THE  IOWA 

STATE  UNIVERSITY. 

The  first  decennal  reunion  of  this  class  was  held  at  the  Savery,  Des 
Moines,  Iowa,  May  17th,  1894.  Of  the  thirty-five  members,  fifteen  were 
present,  as  follows :  Dr.  O.  J.  Fullerton,  Waterloo,  Iowa  ;  Dr.  J.  R.  Guthrie, 
Dubuque,  Iowa;  Dr.  J.  H.  Talboy,  Castana,  Iowa;  Dr.  C  C.  Graham, 
Baxter,  Iowa ;  Dr.  A.  J.  Hobson,  Hampton,  Iowa  ;  Dr.  W.  H.  Dewey,  Moville, 
Iowa;  Dr.  A.  C.  Moon,  Williamsburg,  Iowa;  Dr.  J.  F.  Harp,  Prairie  City, 
Iowa  ;  Dr.  R.  E.  Conniff,  Sioux  City,  Iowa ;  Dr.  J.  M.  Wyland,  Harlan,  Iowa ; 
Dr.  A.  K.  Berry,  Chillicothe,  Iowa  ;  Dr.  J.  B.  Masterson,  Albion,  Iowa  ;  Dr. 
E.  W.  Cook,  Plattsmouth,  Nebraska  ;  Dr.  Max  Miller,  Newton,  Kansas  ;  and 
Dr.  James  Moores  Ball,  Keokuk,  Iowa.  After  an  elaborate  supper,  the  class 
was  called  to  order  by  President  Guthrie,  who  called  to  mind  many  inter- 
esting facts  in  the  history  of  the  class.  The  following  toasts  were  then 
responded  to  :  The  Class  of  '84,"  by  Dr.  Ball  ;  "  The  Faculty  of  "  84,"  by 
Dr.  Harp;  "  Reminiscences  "  by  Dr.  Dewey.  By  request,  Dr.  Ball's  response 
is  here  piesented.    He  said  : 
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Mr.  Toastmaster,  Ladies  and  Fellow  Classmates  : 

1  feel  highly  honored  to  have  been  selected  to  respond  to  "  The  Class 
of  '84."  It  is  a  theme  dear  to  my  heart.  It  is  a  subject  of  which  much  can 
be  said.  That  great  University  which,  professionally  speaking,  gave  us  our 
birth,  our  revered  mother,  our  alma  mater,  never  has  produced  a  better  class 
than  that  of  '84.  In  all  that  is  good  and  true,  in  all  that  is  noble  and  grand, 
and  near  to  humanity's  heart,  the  class  of  '84  excels.  That  class,  even 
before  it  was  graduated,  stood  for  principle,  for  justice  and  for  right.  It  was 
then,  and  it  is  now,  a  courageous  class.  It  stood,  in  '84,  a  living  monument 
to  right  and  an  eternal  foe' to  oppression.  It  stands  to-day,  no  mean  factor 
in  the  medical  and  surgical  history  of  Iowa.  It  stands  for  temperance 
morality  and  progress;  for  home,  for  union,  and  for  liberty  of  person  and  of 
conscience.  It  stands  for  higher  medical  education.  It  was  in  our  noble 
sister  State  to  the  East,  Illinois — that  grand  commonwealth  which  contains 
the  City  of  Destiny — that  the  demand  for  higher  education  in  medicine 
assumed  a  tangible  and  practical  form.  Massachusetts,  and  other  States  in 
the  East,  had  long  been  the  breeding  place  of  charlatans.  The  new  State  of 
Illinois  enacted  legislation  designed  to  place  physicians  and  medical  schools 
upon  a  higher  and  better  plane,  thus  insuring  the  people  protection  against 
incompetent  practitioners.  Iowa  was  not  slow  to  follow  in  the  footsteps  of 
Illinois.  The  University  of  which  we  are  part  and  parcel,  our  alma  mater, 
was  in  favor  of  higher  medical  education.  We,  the  class  of  '84,  claim  a 
part  of  the  honor  of  that  glorious  movement  which  now  bids  fair  to  extend 
from  the  storm-tossed  coast  of  Maine  to  the  sun-kissed  slopes  of  the  Sierras, 
and  from  the  Twin  Cities  of  the  North  to  the  Cresent  City  of  the  South.  We 
every  one  of  us,  have  stood  for  higher  medical  education,  for  the  reason 
that  our  alma  mater  championed  the  same  great  cause  even  at  a  time  which 
tried  men's  souls. 

And  what  of  that  alma  mater  ?  She  made  us  what  we  are  to-day. 
What  a  scraggy  crew  we  were.  Some  with  pants  too  short,  and  others 
with  hair  too  long.  Most  of  us  were  there  because  we  had  not  the 
money  to  take  us  elsewhere.  We  were,  indeed,  "  raw  material."  All, 
however,  were  fired  with  a  thirst  for  conquest,  and  a  zeal  for  knowledge. 
And  what  has  been  the  result  ?  Am  I  not  safe  in  saying  that  every  man 
has  been  a  hero,  conquering  first  himself,  and  next  all  the  territory  within 
his  jurisdiction?  Have  any  fallen  by  the  wayside  ?  Poor  Etzel,  noble  boy 
that  he  was,  fell  an  early  victim  to  the  grim  reaper.  Many  of  you  have 
been  called  to  positions  of  great  honor,  to  places  of  trust.  I  see  before  me  men 
who  are  employed  by  the  great  corporations  of  the  country  ;  some  who  have 
been  entrusted  with  the  care  of  nature's  unfortunates,  in  hospitals  and 
asylums.  I  see  others  who  are  engaged  in  extending  the  doctrines  of  the 
"art  divine  of  killing  pain  and  patients."  In  all  your  faces  I  see  that  reso- 
lution, that  determination,  that  obstinacy  in  the  pursuit  of  an  object  which 
has  justly  caused  the  class  of  '84  to  be  spoken  of  as  famous,  historic  and 
fighting.  I  glory  in  the  appellation.  Famous,  historic,  fighting, — those  are 
good  words,  and  bring  to  mind  good  deeds.  Do  you  remember  that  cold 
winter's  night  when  this  class  held  a  mass  meeting  at  the  St.  James  ?  All 
the  zeal  which  fired  the  English  to  demand  of  John  the  Magna  Charta  and 
caused  Charles  to  part  with  his  head,  could  not  surpass  the  intensity  of  our 
earnestness  on  that  long-to-be-remembered  night.  At  least,  one  gentleman 
now  living  within  gunshot  of  the  classic  shade  of  our  alma  mater,  will  never 
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have  the  remembrance  of  that  meeting  effaced  from  his  mental  horizon. 
However,  with  all  his  faults  we  love  him  yet.  And  what  of  our  alma 
mater?  She  has  grown,  she  has  prospered,  but  she  also  has  suffered.  No 
more  will  her  halls  ring  with  the  matchless  eloquence  of  Peck  ;  no  more  will 
Robertson  hold  the  clinic,  charming  the  sufferer  with  his  tender  touch  and 
sympathetic  heart.  No  more  will  the  student  crane  his  ear  to  hear  the 
words  of  Farnsworth"  Hobby  and  of  Hinrichs.  Their  places  have  all  been 
filled  with  men  worthy,  good,  and  true,  and  yet,  to  the  class  of  '84,  their 
names  will  always  be  as  wounds  that  cannot  heal. 

And  what  of  our  alma  mater?  To-day  she  is  doing  a  noble  work. 
Located  in  a  small  city,  with  insufficient  encouragement  from  the  State,  she 
to-day  possesses  an  equipment  of  which  we  are  all  justly  proud.  Her 
faculty,  composed  of  teachers  selected  for  their  learning  and  fitness,  is  doing 
honest  work.  No  incompetent  student  need  apply  to  her  halls  for  admission. 
In  laboratory  work,  no  institution  in  the  West  has  in  the  past,  or  can  at  the 
present,  excel  our  alma  mater.  Bacteriology,  that  new  science  which  has 
arisen  and  waxed  strong  in  our  day,  is  ably  represented  both  by  teacher 
and  apparatus.  The  first  medical  school  in  Iowa  to  enact  the  graded  system 
and  require  four  years  of  study,  our  alma  mater  has  always  stood  in  the 
front  rank  of  medical  progress.  For  her,  there  are  no  backward  steps.  Let 
us  see  to  it  that  when  the  time  comes  for  us  to  fold  our  tents  like  the  Arabs 
and  silently  steal  away  to  that  undiscovered  country  from  whose  bourn 
no  traveler  returns,  the  same  may  be  said  of  us.  Fellow  members  of  the 
class  of  '84,  I  wish  you  long  lives  and  much  joy. 

Our  Historical  Picture— Horace  Wells,  one  of  the  claimants  to  the  honor 
of  the  discovery  of  anaesthesia  by  ether,  was  born  in  Hartford,  Vt.,  Jan.  21, 
1815.  Studied  dentistry  in  early  life.  In  1844,  on  the  11th  day  of  Decem- 
ber, Dr.  Wells  was  anaesthetized  by  means  of  "  laughing  gas"  administered 
by  Dr.  G.  Q.'  Colton,  who  is  yet  living,  for  the  extraction  of  a  diseased 
tooth.  The  extraction  was  made  by  Dr.  John  M.  Riggs.  On  regaining 
consciousness,  Wells  exclaimed:  "A  new  era  in  tooth  pulling  !  It  did  not 
hurt  me  as  much  as  the  prick  of  a  pin  :  it  is  the  greatest  discovery  ever 
made."  For  the  excellent  portrait  we  are  indebted  to  Dr.  L.  W.  Nevius, 
Cooper  Institute,  N.  Y.,  whose  valuable  book  on  THE  DISCOVERY  OF  MOD- 
ERN ANAESTHESIA  will  be  noticed  in  our  next  issue. 

A  Rumor — It  is  said  that  the  peerless,  prancing,  proud,  pulsating,  power- 
ful, princely,  prudence-lacking,  pretty,  petite,  plump,  priggish  personification 
of  alliteration  who  presides  as  editor  of  the  Medical  Mirror  intends  to 
capture  the  American  Medical  Association,  horse,  foot  and  dragoons,  and 
elect  himself  President  thereof.  The  other  candidates  are  warned  to  get 
out  of  the  way  of  the  St.  Louis  cyclone. 

Honored  in  Death — Profoundly  impressive  services  marked  the  burial  of 
the  late  Dr.  Elijah  S.  Elder,  of  Indianapolis,  Ind.  The  Scottish  Rite  Masons, 
County  Medical  Society  and  the  Commercial  Travelers,  of  which  last  named 
Association  Dr.  Elder  was  medical  examiner,  with  many  score  of  distin- 
guished people  attended  funeral  services  at  Central  Avenue  Church  and 
followed  the  escort  to  Crown  Hill.  Rev.  Dr.  Buchtel  officiated.  The  pall- 
bearers were  chosen  from  the  several  Associations  with  which  the  deceased 
was  connected,  Drs.  E.  F.  Hodges,  J.  J.  Garver  and  S.  E.  Earp  representing 
the  medical  fraternity. 
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AZTEC  MEDICINE. 

By  David  Cerna,  Ph.  D.,  M.  D.,  of  Galveston,  Texas. 

DEMONSTRATOR  OF  PHYSIOLOGY  AND  LECTURER  ON  THE  HISTORY  OF  MEDICINE  IN 
THE  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  TEXAS. 

II.    GENERAL  CONSIDERATIONS.  [CONCLUDED]. 

N  Chapter  II  the  subject  of  Mexican 
medical  mythology  is  discussed.  It  is 
found  that  the  primitive  medical  super- 
stitions of  the  ancient  Mexicans  resem- 
ble closely  those  entertained  by  the 
people  of  the  Old  World,  such  as  the 
Egyptians,  the  Greeks,  the  Romans, 
and  others.  Thus,  the  Mayas  regarded 
Citboluntum  and  Ixchel  as  the  god 
and  goddess  of  medicine.  Among  the 
Aztecs  proper  Tzapotlatetan , considered 
as  the  goddess  of  the  healing  art  in 
general,  was  also  supposed  to  be  the 
discoverer  of  the  resin  called  uxitl  or 
oxitl  (tar)  and  many  other  medicinal 
drugs.  Xipe  or  Xipelotec  was  the 
rancorous  god  of  skin  disease  and,  after  the  Spanish  Conquest,  was  looked 
upon  as  the  one  that  presided  over  small-pox.  The  dirty  Nanahuatl  was 
the  god  of  leprosy  and  elephantiasis,  and  Amimitl  was  thought  to  preside 
over  certain  diseases  of  the  stomach. 

Quetzacoatl,  the  great  Quetzacoatl,  the  god  of  the  air,  was  revered  by 
the  Indians  as  the  divinity  that  had  taught  them  agriculture,'  how  to  work 
the  metals  and  precious  stones,  and  who  also  corrected  the  computation  of 
time  by  reforming  the  calendar  (I).  Under  his  influence  were  placed  those 
affections  supposed  to  be  caused  by  the  air,  such  as  coryza,  rheumatism,  etc. 
Sterile  women  also  appealed  to  him  for  relief. 

Among  the  Mexicans,  Cihuacoatl  or  Quilaztli  was  considered  as  the 
first  woman  to  have  borne  children,  these  being  always  twins.  The  epoch 
of  obstetrics  among  the  nations  of  this  continent  may  be  said,  therefore,  to 
have  begun  from  the  time  of  Cihuacoatl.  She  was  afterwards  regarded  as 
the  goddess  of  natural  labor.  Tzinteutl  or  Xochiquetzal  was  the  goddess 
of  pregnant  women  ;  Xolotl,  the  divinity  of  twins  and  monstrosities.  After 
labor,  the  goddess  of  the  water,  called  by  the  Aztecs  Chalchiuhcueye  or 
Chalchihuitlicue,  by  the  Tlaxcaltecs  Matlacueye,  by  some  Indian  historians 
Xochiquetzalli,  and  by  others  Macuilxochiquetzalli,  interfered,  and  on  her 
depended  all  those  diseases  caused  by  water,  such  as  rheumatism,  gout,  and 
others.  Ixtlilton  or  Tlaltecuin,  a  black  deity,  presided  over  the  diseases  of 
children. 

There  were  other  minor  divinities,  which,  however,  presented  no  great 
importance  in  medical  mythology.  Lastly,  there  was  Centeotl,  the  goddess 
of  the  earth,  likewise  called  Toci,  that  presided  especially  over  therapeutics 

|T]  For  a  description  of  this  wonderful  monument  of  Aztec  science,  the  Aztec  Calendar,  the 
reader  is  referred  to  works  on  Mexican  history,  particularly  Mexico  a  traves  de  los  siglos.  Vol. 
I.  by  Alfredo  Chavero. 
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and  also  over  the  medical  profession  in  general.  Women  who  died  in 
confinement  were  supposed  to  wander  through  the  air  afterwards,  assuming 
a  power  of  hypnotizing  children  ;  and  persons  who  succumbed  from 
anasarca,  ulcers,  tumors  or  allied  affections,  were  thought  to  go  to  an  agree- 
able and  cool  place  for  final  rest. 

The  author  tells  us  then  how  these  primitive  people,  in  the  midst  of 
superstition  and  religious  fanaticism,  would  resort  to  the  gods  for  the  relief 
of  their  ills,  and  how  the  general  practice  of  private  and  public  supplications, 
offerings  and  even  human  sacrifices,  was  carried  in  accordance  with  their 
beliefs  ;  pointing  out  a  great  resemblance  or  similarity  between  the  medicine 
of  Eastern  Indians  and  that  of  Western  Indians,  that  is,  between  the  primi- 
tive medical  notions  of  the  Old  World,  as  entertained  in  Persia,  Syria,  Egypt 
and  Alexandria,  and  those  of  the  New  World  as  manifested  in  the  great 
nations  of  Anahuac.  In  both  instances  the  chief  foundation  of  medical 
theories  was  theosophy. 

Under  Chapter  III  reference  is  made  to  the  practice  of  the  healing  art 
proper.  Physicians,  surgeons,  obstetricians,  and  pharmacists,  even  after 
graduation,  were  obliged  to  obtain  licenses  before  they  were  permitted  to 
practice  on  their  suffering  fellow-men.  Practice,  then,  was  regulated  by  law, 
and,  notwithstanding  the  prevalence  of  superstitious  ideas,  quackery  and 
witchcraft  in  connection  with  medicine,  was  severely  punished  by  a  special 
court  or  tribunal.  Transgressors  of  the  law,  in  this  respect,  frequently  fell 
victims  to  human  sacrifice  so  common  among  the  Aztecs. 

In  the  same  place  the  subject  of  epidemics  is  touched  and  from  a  careful 
study  of  the  respective  Aztec  hieroglyphics,  it  is  shown  that  in  the  time  of 
the  Toltecs,  during  the  reign  of  Meconetzin,  son  of  Xochitl  the  fair  discov- 
erer of  the  national  beverage,  Pulque,  there  was  observed  the  first  great 
epidemic  ;  but  no  mention  is  made  of  the  disease  to  which  it  was  due.  In 
the  year  Matlactli  Tochtli  which  corresponds  to  1450  of  our  chronology, 
owing  to  a  great  snow-storm  that  devastated  the  country,  another  epidemic, 
this  time  of  pneumonia,  took  place  and  which  was  fatal  to  thousands  of 
people.  Still  another  epidemic,  of  typhus  fever,  occurred  in  the  year  1S20, 
which  was  also  fatal  in  its  results  (I).  From  1518  to  1520  Anahuac  was 
visited  by  an  epidemic  of  small-pox,  a  disease  unknown  to  the  inhabitants, 
having  been  introduced  into  the  country  by  a  negro  slave  of  Narvaez,  one 
of  Cortez's  men.  The  scourge,  which  for  the  first  time  appeared  on  the 
American  Continent,  is  said  to  have  destroyed  almost  one-half  of  the  indige- 
nous population.  The  Indians  named  the  disease  the  Great  Leprosy  in 
contradistinction  to  the  Small  Leprosy,  a  term  applied  by  them  to  measles  of 
which  an  epidemic  appeared  soon  afterwards. 

The  Aztecs  were  not  idle  in  regard  to  medical  studies  ;  they  were  not 
stationary  ;  they  did  not  rely  wholly  on  divine  interference,  but  were  close 
observers  and  applied  themselves  diligently  to  study  and  to  widen  their 
knowledge.  Thus  they  had  their  societies  which  provoked  reunions  espec- 
ially at  the  Capital  of  the  Empire,  and  in  them  the  most  interesting  medical 
topics  were  brought  forward  and  discussed.  The  most  renowned  intellect- 
ual epoch  of  the  Mexicans  was  during  the  reign  of  the  Monarch 
Netzahualcoyotl,  of  Texcoco,  himself  an  able  statesman,  a  deep  thinker,  a 
celebrated  bard,  and  a  distinguished  and  learned  philosopher. 

[I].  Typhus  fever  or  Tabardillo  as  it  is  commonly  called  in  modern  Mexico,  is.  even  to-day. 
endemic  in  the  Capital  City  of  the  Republic.  When  it  becomes  epidemic,  especially  in  dry 
weather,  typhus  j§  certainly  the  most  fatal  qf  all  diseases  in  Mexico. 
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Anahuac  did  not  lack  charitable  institutions,  and  so  there  were  diffused 
throughout  the  land,  especially  at  the  two  great  cities  of  Texcoco  and 
Tenochtitlan,  civil  and  military  hospitals  for  the  reception  of  the  sick  among 
the  poor  and  destitute,  and  of  those  who  had  been  injured  in  the  service  of 
the  country.  The  hospitals  were  superintended  by  the  ablest  physicians 
and  surgeons,  although  always  under  government  control. 

SOGIBTY  REPORTS. 

IOWA  STATE  MEDICAL  SOCIETY. 

The  forty-third  annual  session  of  the  Society  was  held  at  Des  Moines, 
May  16,  17  and  18,  1894.  The  attendance  was  small,  less  than  200  being 
enrolled.  Meeting  was  called  to  order  at  10  a.  m.,  May  16,  President  L. 
Schooler  in  the  chair.  The  invocation  was  offered  by  Rev.  H.  W.  Tilden. 
Mayor  I.  L.  Hillis  welcomed  the  physicians  in  an  eloquent  speech.  Dr. 
Priestley,  representing  the  local  profession,  gave  an  address  of  welcome.  The 
reading  of  minutes  of  last  meeting  was  dispensed  with.  The  Society 
adjourned  to  meet  at  2  p.  m. 

On  re-assembling,  the  President  delivered  the  annual  address,  which 
was  a  thoughtful  and  valuable  effort.  The  first  paper  of  the  day  was  on 
CARCINOMA  by  Dr.  D.  L.  Cole,  of  Bussey,  which  brought  out  a  fine 
discussion.  Dr.  F.  S.  Thomas,  of  Council  Bluffs,  followed  vvith  a  valuable 
paper  on  OUR  NEURASTHENIC  PATIENTS.  Discussed  and  referred  to  the 
publication  committee.  Dr.  W.  E.  Pipino,  of  Des  Moines,  read  a  paper: 
How  Quack  Doctors  Obtain  Certificates,  in  which  some  of  the  mem- 
bers of  the  Society  were  handled  without  gloves.  Dr.  Pipino  showed  that 
many  of  the  traveling  quacks  who  ply  their  nefarious  vocation  in  Iowa  were 
recommended  to  the  favorable  notice  of  the  Board  of  Medical  Examiners  by 
men  high  in  the  ranks  of  the  regular  profession.  A  general  discussion 
followed,  in  which  the  Board  was  severely  and  unjustly  criticised  for  the 
issuance  of  certificates  to  itinerants.  The  Board  was  defended  by  Drs.  Ball, 
Chase,  Schooler  and  others.  The  imperfections  of  our  present  medical 
practice  act  were  shown,  and  the  importance  of  more  stringent  legislation 
was  urged.  A  committee  on  medical  legislation  was  appointed,  consisting 
of  Drs.  W.  C.  Pipino,  A.  W.  McClure,  A.  L.  Wright,  W.  D.  Middleton  and 
Ira  Welch.    Adjourned  to  meet  at  7:30  p.  m. 

At  the  evening  session,  the  question  of  ethics  was  considered.  Presi- 
dent Schooler,  in  a  strong  speech  favoring  revision  of  the  code,  asserted  that 
the  physicians  of  Des  Moines,  as  well  as  those  of  other  parts  of  Iowa,  habit- 
ually consulted  with  irregular  practitioners.  Many  of  the  Polk  County 
doctors  were  accused  by  name  and  made  no  answer  to  the  charge.  Presi- 
dent Schooler  argued  that  it  would  be  much  more  honorable  to  revise  the 
code  so  that  such  practices  could  be  legalized  than  to  act  the  part 
of  hypocrites.  The  arguments  of  Dr.  Schooler  were  opposed  by  Drs.  Wat- 
son, Hutchinson,  Ball,  Clapp,  Skinner  and  others.  The  Society  instructed  its 
delegates  to  the  American  Medical  Association  to  vote  against  revision  of 
the  code.  Adjourned. 

SECOND  DAY. 

Society  met  at  9  a.  m.  The  first  paper  was  by  Dr.  P.  J.  Fullerton, 
subject:    THE  DUTY  OF  THE  PHYSICIAN*  TO  THE  PUBLIC  HEALTH.  This 
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paper  was  generally  discussed.  Dr.  Woods  Hutchinson,  of  Des  Moines, 
followed  with  a  scholarly  paper  on  THE  PHYSIOLOGY  OF  EDUCATION. 
Discussed  by  Drs.  Emmert,  Hobby,  McClure,  Gatch,  Field,  Watson,  Hatton, 
Smith,  Sloan,  Pinney,  Gorrell  and  Ball.  A  motion  providing  that  the  paper 
be  published  in  the  daily  press  was  tabled.    Adjourned  to  meet  at  2  p.  m. 

At  the  afternoon  session  Dr.  G.  Walter  Barr,  of  Keokuk,  read  an  able 
and  exhaustive  paper  on  THE  BASIS  OF  THERAPEUTICS.  Discussed  by  Dr. 
Hatch.  Dr.  Macrae,  of  Council  Bluffs,  introduced  a  resolution  censuring 
the  members  of  the  Polk  County  Medical  Society  for  consulting  with  irreg- 
ulars. Referred  to  the  committee  on  ethics.  Dr.  D.  S.  Fairchild,  of  Clinton, 
then  made  his  report  on  BRAIN  SURGERY.  Dr.  Maxwell,  of  Keokuk,  followed 
with  a  paper  on  SOME  CASES  OF  BRAIN  SURGERY.  Discussed  by  Drs.  Ruth 
and  Fairchild.  The  committee  on  ethics  reported  that  the  charge  made  by 
Dr.  Macrae  was  not  sufficiently  definite  and  under  the  by-laws  the  com- 
mittee could  take  no  action  in  the  matter.  It  was  suggested,  however,  that 
the  Polk  County  Medical  Society  should  investigate  the  charges  and  report 
at  the  next  meeting.  Dr.  A.  L.  Wright,  of  Carroll,  read  a  paper  on  TUBER- 
CULOSIS OF  THE  KIDNEYS.  Discussed  and  referred  to  the  publication  com- 
mittee. Dr.  Ruth  followed  with  a  paper  on  MURPHY'S  BUTTON,  the  use  of 
which  was  demonstrated  on  a  dog.    Adjourned  to  meet  at  7:30  p.  m. 

Society  met  at  7:30  to  listen  to  the  report  of  the  committee  on  nomina- 
tions.   The  report  was  adopted  as  follows  : 

Dr.  A.  L.  Wright,  of  Carroll,  for  President;  Dr.  D.  S.  Fairchild,  of  Clin- 
ton, for  First  Vice-Pres.;  Dr.  T.  J.  Maxwell,  of  Keokuk,  for  Second  Vice- 
Pres.;  Dr.  J.  W.  Cokenower,  of  Des  Moines,  for  Secretary  ;  Dr.  F.  E.  Samp- 
son, of  Creston,  for  Assistant  Secretary  ;  Dr.  G.  R.  Skinner,  of  Cedar  Rapids, 
for  Treasurer.  Creston  was  selected  as  the  next  meeting  place.  Dr.  J.  W. 
Kime,  of  Ft.  Dodge,  read  a  paper  entitled,  RELATION  OF  MASTOID  DISEASE 
TO  General  Surgery.  A  long  discussion  followed  the  reading  of  this 
excellent  paper.  Dr.  D.  W.  Finlayson,  of  Des  Moines,  presented  a  paper  on 
Ulceration  of  the  Rectum  Caused  by  Hypertrophy  of  the  Prostate 
GLAND.  He  was  followed  by  Dr.  J.  T.  Priestley,  of  Des  Moines,  on  EXTRA- 
GENITAL Chancre.  Adjourned. 

THIRD  DAY. 

At  the  morning  session  Dr.  J.  D.  McCleary,  of  Indianolia,  made  his 
report  on  OBSTETRICS.  The  paper  of  Dr.  Porterfield,  of  Creston,  on  MAN- 
AGEMENT OF  ABORTION  was  read  by  Dr.  Emmert  in  the  absence  of  the 
author.  Dr.  Frances  S.  Carrothers,  of  Des  Moines,  followed  with  a  paper  on 
HYSTERO-NEUROSES,  which  was  well  received.    CaN  MATERNAL  MENTAL 

Emotions  Produce  Malformations,  Deformities,  orBirthmarks?  was 
the  subject  of  Dr.  Cokenower's  paper.  Discussed  and  referred.  Dr.  H.  E. 
W.  Barnes,  of  Creston,  described  A  Case  in  PRACTICE.  Freely  discussed. 
Dr.  F.  B.  Dorsey,  of  Keokuk,  read  his  paper  on  OBSTETRIC  FORCEPS  AND 
INJURIES  OF  THE  Pelvic  FLOOR.  Dr.  D.  Jackson,  of  Pleasantville,  followed 
with  a  valuable  and  practical  paper  on  ANAESTHETICS  IN  LABOR,  which  was 
generally  discussed.  Dr.  J.  C.  Shrader  presented  a  voluntary  paper. 
The  Society  then  adjourned  sine  die. 

SNAP  SHOTS. 

P.  D.  &  Co.,  of  Detroit,  were  ably  represented  by  Mr.  Plummer. 
The  Aloe  &  Penfold  Co.,  of  Omaha,  was  represented  by  Mr.  W.  A.  P. 
Andrews.    Their  exhibit  was  a  large  and  creditable  one. 


226 


TRI- STATE  MEDICAL  JOURNAL. 


Willis  H.  Davis,  of  Keokuk,  showed  a  large  line  of  surgical  instruments. 

The  late  meeting  will  doubtless  be  remembered  by  the  Polk  County 
Medical  Society  for  many  years  to  come. 

Wm.  S.  Merrill  &  Co,,  of  Cincinnati,  were  on  the  field.  Their  repre- 
sentative, Mr.  McCracken,  always  hustles  for  his  house. 

The  Tri-State  Medical  Journal  "the only  medical  journal  in  Iowa," 
gained  a  large  number  of  subscribers  at  the  late  meeting. 

A  pleasant  little  incident  was  the  presentation  of  an  elegant  cane  to  Dr. 
J.  W.  Cokenower,  of  Des  Moines,  on  behalf  of  the  exhibitors. 

Mr.  S.  B.  Jones,  District  Passenger  Agent  of  the  Northwestern  Line,  was 
kept  busy  answering  questions  about  the  coming  excursion  to  California. 

Dr.  Schooler  made  a  good  presiding  officer.  With  strong  voice,  clear 
articulation  and  a  thorough  knowledge  of  parliamentary  usage,  he  presided 
with  neatness  and  dispatch. 

If  the  American  Medical  Association  should  decide  to  adopt  the  majority 
report  of  the  committee  on  revision  of  the  code,  our  State  Medical  Society 
may  well  ask  itself  the  question  :    "  Where  are  we  at  ?" 

Frederick  Stearns  &  Co.,  of  Detroit,  occupied  a  prominent  booth  which 
was  the  center  of  attraction  for  scores  of  doctors.  A  gentlemanly  repre- 
sentative of  the  firm  was  present  as  also  was  Mr.  Stearns. 

The  contest  between  Marshalltown  and  Creston  for  the  next  meeting 
was  spirited  and  aroused  great  enthusiasm.  On  the  informal  ballot,  Mar- 
shalltown was  ahead.    The  formal  bailot  gave  the  victory  to  Creston. 

Fairchild  Bros.  &  Foster  were  represented  among  the  exhibitors,  their 
display  being  in  charge  of  Dr.  Thompson.  Dr.  Hobby  remarked  that 
Dr.  Thompson  is  one  of  the  very  few  traveling  salesmen  who  ever  get  inside 
jhis  sanctum. 

It  is  a  matter  of  regret  that  stenographer  Van  Pelt  was  absent  on  the 
•evening  of  the  first  day.  The  discussion  upon  ethics  would  have  made 
interesting  reading.  The  amount  of  eloquence  that  went  to  waste  would 
have  astonished  many  members  who  were  absent.  Dr.  Clapp's  original  (?) 
story  of  the  Irishman,  the  mule,  and  the  cart  ought  to  be  handed  down  to 
the  next  generation. 

We  have  never  been  able  to  understand  the  necessity  for  fastening  the 
meetings  of  the  Society  every  alternate  year  at  Des  Moines.  Recent  devel- 
opments go  to  show  that  Des  Moines  deserves  no  such  honor  from  the 
profession.  We  are  in  favor  of  changing  the  constitution  so  that  the  Society 
may  meet  every  year  wherever  it  desires.  Very  few  members  of  the  regu- 
lar profession  in  Des  Moines  are  members  of  the  Society,  and  most  of  those 
can  no  more  be  called  "  regular."  It  is  often  said  that  the  Capital  City  is 
the  center  of  the  state.  This  is  not  true  either  intellectually,  profession- 
ally or  geographically.  Few  members  are  gained  at  the  Des  Moines 
meetings.  We  are  certain  that  the  interests  of  the  Society  would  be 
furthered  by  a  change. 

The  absurdity  of  "  doing"  the  Society  in  one  day  was  well  shown  at 
the  recent  meeting.  Many  physicians  arrived  on  the  second  morning  and 
departed  the  same  evening,  thus  missing  many  of  the  most  important  papers 
and  discussions.  What  earthly  good  they  can  gain  by  such  a  flying  trip  is 
more  than  we  can  understand.    Many  doctors  seem  to  think  that  the  only 
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part  of  the  program  of  value  is  the  surgical  section.  Would  it  not  be  well 
hereafter  for  the  committee  of  arrangements  to  so  prepare  the  program  that 
this  section,  as  well  as  all  operations  and  demonstrations  in  surgery,  shall 
come  on  the  third  day  ?  Another  absurd  custom  is  that  of  doing  only 
routine  work  the  forenoon  of  the  first  day.  Almost  all  such  work  can  be 
done  by  committees  and  the  reading  of  papers  could  proceed  at  once. 


Died— Dr.  A.  A.  Ramsey,  of  Albia,  Iowa,  died  recently. 

Nominated — The  republicans  of  St.  Paul  have  nominated  Dr.  Charles 
A.  Wheaton  for  mayor. 

Suicide — Dr.  Alexander  Duncan,  a  prominent  young  physician  of  Mil- 
waukee, Wis.,  recently  killed  himself  by  poison. 

Elected— Dr.  Frank  Parsons  Norbury,  of  Jacksonville,  111.,  has  been 
elected  Professor  of  Nervous  and  Mental  Diseases  in  the  College  of  Physic- 
ians and  Surgeons  of  St.  Louis. 

A  Contribution — Dr.  Asa  Horr,  of  Dubuque,  has  recently  contributed  to  the 
Iowa  State  Library  at  Des  Moines  400  volumes,  largely  historical,  including 
the  State  papers  of  Thomas  Jefferson. 

School  of  Neurology — Dr.  Adolph  Meyer  is  preparing  a  summer  school 
for  neurology  and  mental  diseases  at  the  Illinois  Eastern  Hospital  for  the 
Insane  at  Kankakee,  111.  The  session  will  begin  about  May  15  and  will 
continue  six  weeks. 

Masonic  Hospital— A  new  institution,  fostered  by  this  fraternity,  was 
recently  opened  at  369  Washington  boulevard,  Chicago.  It  is  called  the 
Acacia.  Dr,  G.  Frank  Lydston  is  medical  director  ;  Dr.  E.  E.  Page,  superin- 
tendent ;  and  Dr.  A.  T.  Haight,  opthalmologist. 

Professors  Appointed— The  Wisconsin  College  of  Physicians  and  Sur- 
geons (Milwaukee)  announces  the  election  of  Dr.  Solon  Marks  to  the  chair 
of  Military  Surgery  ;  Dr.  Walter,  Kemster  to  Mental  Diseases  and  Dr.  B.  T. 
Phillips,  of  Menominee,  Mich.,  to  Surgical  Anatomy. 

Our  Diagnosis — Medical  editors  have  long  been  puzzled  by  the  strange 
case  of  the  editor  of  the  Medical  Mirror.  The  leading  symptom  was  and 
is  a  superfluity  of  words  with  a  paucity  of  thought  which  condition  was 
wont  to  break  out  violently  on  slight  provocation.  After  extended  research 
we  have  found  that  this  condition  was  described  by  the  great  Roman 
satirist,  Juvenal,  who  named  it  insanabile  scribendt  cacoetkes. 

Masonic  Home  for  Consumptives— At  a  recent  special  meeting  of  Monte- 
zuma Lodge,  A.  F.  and  A.  M.,  of  Santa  Fe,  N.  M.,  a  movement  was  inaug- 
urated which  promises  to  be  of  inestimable  benefit  to  suffering  humanity. 
With  the  consent  of  the  Grand  Master  of  the  Grand  Jurisdiction  of  New 
Mexico,  a  resolution  was  adopted  setting  forth  the  fact  that  the  death  rate 
from  consumption  is  increasing  at  an  alarming  rate  all  over  the  world  ;  that 
the  benefits  of  climatic  cure  are  now  universally  recognized  by  physicians ; 
that  the  most  perfect  climate  is  found  at  Santa  Fe,  and  inviting  the  Masons 
of  the  United  States  and  Canada  to  co-operate  with  Montezuma  Lodge  in 
the  erection  there  of  a  national  home  for  consumptives,  to  be  governed  and 
maintained  by  Masons  for  benevolent  and  charitable  purposes.  Communi- 
cations on  the  subject  were  mailed  to  Grand  Masters  in  the  United  States 
and  Canada. 
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Cholera — The  cholera  is  spreading  in  Russia. 
Died— Dr.  S.  T.  Buck,  of  Wellsville,  Mo.,  died  suddenly  May  11. 
Died — Dr.  E.  H.  Hollister,  formerly  of  Chicago,  recently  died  at  Lake 
Geneva,  Wis. 

Appointed — Dr.  Charles  A.  Kellogg,  of  Clinton,  Iowa,  has  been  appointed 
U.  S.  Examining  Surgeon  for  Pensions. 

Located— Dr.  R.  Lambert  Shea,  of  Mt.  Vernon,  N.  Y.,  has  located  at 
Charleston,  Iowa  ;  Dr.  C.  R.  Sanderson,  late  of  LaRose,  111.,  has  located  at 
Keokuk,  Iowa. 

Gladstone's  Cataract— May  24,  Mr.  Nettleship,  the  well-known  London 
oculist,  operated  upon  Mr.  Gladstone's  right  eye.  The  outlook  for  a  favora- 
ble result  is  said  to  be  very  flattering. 

Recovering— We  are  glad  to  note  that  Dr.  D.  W.  Crouse,  of  Waterloo, 
who  has  been  ill  for  several  weeks,  is  gradually  gaining  strength  and  his 
complete  recovery  is  assured.  The  doctor's  many  friends  will  rejoice  to 
learn  that  he  is  convalescing. 

Chautauqua  at  Cedar  River  Park— Many  eminent  lecturers  and  divines 
have  been  engaged  for  the  third  annual  Chautauqua  which  will  be  had  July 
1  to  15,  at  the  beautiful  Cedar  River  Park,  Waterloo,  Iowa.  Dr.  O.  J. 
Fullerton  is  President  of  the  Association. 

Lanphear  in  St.  Louis— Emory  Lanphear,  M.  D.,  Ph.  D.,  late  of  Kansas 
City,  has  raised  the  standard  of  victory  at  Sr.  Louis,  Mo.  His  address  is 
2900  Gamble  street.  It  is  needless  to  say  that  a  man  of  Lanphear's  talents 
will  not  starve  in  the  metropolis  of  the  South.  The  College  of  Physicians 
and  Surgeons  has  secured  his  services  as  Professor  of  Surgery. 

Elected  in  Kansas — The  Kansas  State  Medical  Society  recently  elected 
the  following  officers  :  Pres.,  Dr.  W.  R.  Priest,  of  Concordia;  First  V-P.,  Dr. 
George  M.  Gray,  of  Kansas  City,  Kan.;  Second  V-P.,  Dr.  Tyler,  of  Clifton; 
Secretary,  Dr.  G.  A.  Wall,  of  Topeka;  Treasurer.  Dr.  L.  Reynolds,  of  Horton. 
The  next  meeting  will  be  held  at  Topeka. 

A  Roast — The  National  Popular  Review  for  May  has  the  following 
item  :  "  We  are  credibly  informed  that  Dr.  I.  N.  Love,  of  St.  Louis,  will  be 
a  candidate  for  President  of  the  American  Medical  Association,  at  its  San 
Francisco  meeting  next  month.  As  Dr.  Love's  name  appears  as  endorser  to 
a  very  large  number  of  the  secret  remedies  which  are  offered  to  the  profes- 
sion, we  hardly  think  the  Association  can  consistently  endorse  his 
candidature ." 

Elected  in  Illinois— At  the  late  meeting  of  the  Illinois  State  Medical 
Society  the  following  officers  were  elected  :  President,  Daniel  R.  Brower, 
Chicago;  Vice-Presidents,  A.  C.  Cair,  of  Carlinville,  and  C.  B.  Johnson,  of 
Champaign;  Permanent  Secretary,  John  B.  Hamilton,  of  Chicago;  assistant, 
E.  P.  Bartlett,  Springfield;  Treasurer,  George  N.  Kreider,  Springfield ;  Judic- 
ial Council,  Charles  C.  Hunt,  of  Dixon,  Richard  Dewey  of  Kankakee,  and 
Isaac  N.  Danforth,  of  Chicago.  Chairman,  section  1,  E.  P.  Cook,  Mendota; 
Secretary,  J.  F.  Percy,  Galesburg.  Chairman,  section  2,  W.  E.  Guthrie^ 
Bloomington;  Secretary,  J.  H.  Bangleman,  Neoga.  Chairman,  section  3, 
Sanger  Brown,  Chicago;  Secretary,  William  Barnes,  Decatur.  The  next 
meeting  will  be  held  at  Springfield. 
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ORIGINAL  ARTICLES 


TO  WHAT  DEPTH  MAY  THE  SURGEON  USE  THE  CHISEL  OR  DRILL  IN 
OPERATING  FOR  MASTOID  DISEASE  ? 

By  James  Moores  Ball,  M.  D., 

PROFESSOR  OF  OPHTHALMOLOGY  AM)  OTOLOGY  IN  THE  ST.  LOUIS  COLLEGE  OF 
PHYSICIANS  AND  SURGEONS. 

RECENTLY,  while  attending  the  session  of  the  Iowa  State  Medical  So- 
ciety, I  had  the  pleasure  of  listening  to  a  paper  on  "Mastoid  Disease 
in  General  Szirgery^  in  which  the  writer  took  the  ground  that  the 
general  practitioner  should  always  himself  operate  upon  cases  of_mastoid 
disease  and  never  send  them  to  a  specialist.    This  position  might  possibly 
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be  well  grounded  if  every  general  practitioner  were  a  specialist  in  his 
knowledge  of  the  anatomy  of  the  temporal  bone  and  the  structures  belong- 
ing thereto  ;  but  1  venture  the  assertion  that  not  one  general  practitioner  in 
ten  has  an  adequate  conception  of  this  bone  in  its  normal  and  variational 
anatomy.  The  clear  cut  ideal,  found  in  all  the  descriptive  anatomies,  may 
well  serve  the  purpose  of  a  student  cramming  to  pass  his  final  examination 
in  osteology,  but  such  a  description,  unless  accompanied  by  an  account  of 
the  variational  and  anomalous  conditions,  will  not  serve  the  surgeon  in  his 
work;  nor  will  it  prevent  the  general  practitioner,  who  operates  on  mastoid 
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FIG  1— W  W  and  Y  Y.  are  lines  indicating  the  horizontal  and  perpendicular  planes  of  the 
skull:  O.  opening  in  mastoid  leading-  to  antrum:  O  A,  opening  into  antrum:  L  S,  shows  where 
lateral  sinus  is  generally  encountered  if  displaced  far  forwards:  M,  mastoid  process;  22.  wedge 
formed  by  posterior  wall  of  external  meatus  and  opening  in  mastoid:  15.  styloid  process;  M  T, 
membrana  tympani:  14.  glenoid  cavity:  28,  Glaserian  fissure:  17.  zygomatic  process:  12  and  13. 
outlines  showing  position  of  hammer  and  anvil  and  location  of  attic:  16.  spina  .supra  meatuut :  *. 
dotted  lines  showing  position  of  antrum,  varying  much  in  different  subjects:  E.  linea  temporalis. 
(C.  R.  Holmes.) 
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cases,  from  occasionally  doing  great  harm.  Space  will  not  permit  me  to 
touch  on  more  than  one  point  concerning  the  surgical  anatomy  of  the  tem- 
poral bone.  That  point  can  be  understood  by  the  question  which  forms  the 
title  of  this  paper. 


In  order  to  determine 
to  what  depth  the  sur- 
geon may  safely  pene- 
trate the  mastoid,  when 
searching  for  pus  in  the 
depthsof  the  bone,  it  will 
be  necessary  to  find  a 
fixed  and  (if  possible) 
invariable  external  land- 
mark. Of  such  there  are 
two,  viz  :  the  spina 
supra  mcatum  which  is 
valuable,  and  the 
variable  prominent  por- 
tion of  the  mastoid  which 
is  valueless.  Regarding 
the  matter  of  depth,  the 
authorities  do  not  agree. 
Thus  Bezold  says  that 
the  antrum,  the  objective 
point  in  every  mastoid 
operation,  is  situated  56 
mm.  from  the  surface ; 
while  Schwartze  places 
it  at  12  to  18  mm.  Here 
is  a  discrepancy  which 
is  bewildering,and  shows 
that  all  writers  do  not 
take  their  measurements 
from  the  same  point. 
In  his  latest  work, 
Schwartze  states  that  the 
chisel    may    reach  the 


FIG.  2— Horizontal  section  through  right  temporal  bone,  showing  distance  between  lateral 
sinus  and  external  canal.  Cut  begins  below  center  of  external  canal,  passing-  obliquely 
upwards  and  inwards.  L  S.  lateral  sinus :  M.  mastoid:  X.  facial  nerve:  T  C,  tympanic  cavity:  2, 
vestibule:  M  T.  membrana  tympani ;  C,  external  canal ;  small  arrow  indicates  the  point  where  a 
perpendicular  line  from  the  spina  supra  mcatum  would  touch.    (C.  R.  Holmes.) 

FIG  3— Horizontal  section  through  right  temporal  bone,  cut  near  centre  of  external  meatus, 
showing-  how  close  the  lateral  sinus  may  come  to  the  external  canal  in  some  cases. 

a.  Internal  carotid  artery:  V.  internal  jugular  vein.  For  explanation  of  other  letters,  see 
Fig.  2.  (C.R.Holmes.) 
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facial  canal  at  a  distance  of  18  mm  ;  at  a  depth  of  20  mm.,  we  should 
be  very  cautious,  and  should  never  go  beyond  25  mm.  My  friend,  Dr.  C. 
R.  Holmes,  of  Cincinnati,  to  whom  1  am  indebted  for  many  of  the  facts 
recorded  in  this  paper  as  well  as  the  use  of  the  excellent  cuts  which  accom- 
pany it,  has  taken  measurements  which  go  to  show  that  utt  may  be  accepted 
as  a  general  rule  that  the  only  safe  guide  to  the  extreme  distance  which  we 
may  penetrate  is  the  distance  from  the  spina  to  the  posterior  superior  mar- 
gin of  the  drum  membrane,  which,  in  health,  fluctuates  but  little  from 
mm."  i 

The  relation  of  the  spina 
to  the  deep  parts  of  the  ear 
can  be  understood  by  a  care- 
ful study  of  Fig.  1.  If  we 
glance  for  a  moment  at  Fig. 
2  and  Fig.  3,  we  see  an 
example  of  the  great  vari- 
ational liability  of  the  tem- 
poral bone.  In  Fig.  2,  the 
distance  between  the  exter- 
nal layer  of  the  mastoid  and 
the  lateral  sinus  is  20  mm., 
while  in  Fig.  3,  the  same 
parts  are  separated  by  a 
space  of  4  mm.  A  bone  such 
as  Fig.  2  represents  would 
suffer  no  harm  if  the  surgeon 
were  to  penetrate  with  chisel 
or  drill  to  a  great  depth, 
while  in  Fig.  3  great  caution 
would  need  be  exercised  lest 
either  the  lateral  sinus  (L  ) 
or  the  canal  for  the  facial 
nerve  (N)   be  opened.  In 

FIG.  4— Horizontal  section  through  right  temporal  bone,  cut  2  mm.  above  centre  of  exter- 
nal canal.  O,  opening  in  mastoid  leading  to  antrum;  the  heavy  dotted  lines  indicate  the  depth 
to  which  the  opening  penetrated  in  the  upper  section  of  this  bone:  small  arrow  indicates  the 
relative  position  of  spina.  22.  wedge  between  opening  in  mastoid  and  external  meatus:  M,  mas- 
toid: 23,  dotted  lines  indicating  how  osteosclerosis  may  increase  the  depth  to  which  it  is  neces- 
sary to  penetrate:  C,  external  canal:  *,  large  cell  in  direct  communication  with  antrum 
above:  L  S.  lateral  sinus:  Z.  posterior  semicircular  canal;  2,  vestibule:  1,  internal  canal;  3. 
cochlea:  4,  fenestra  oralis:  10,  Eustachian  canal:  M  T,  membrana  tympani.    [C.  R.  Holmes.] 

both  figures  the  small  arrow  shows  the  point  where  a  perpendicular  line 
from  the  spina  supra  meatum  would  touch.  The  spina  (16,  Fig.  1)  "forms 
as  fixed  and  clear  a  guiding-point  as  can  be  taken,  not  only  for  all  measure- 
ments of  the  temporal  bone,  but  for  the  entire  cranium."  2  It  was  absent 
or  ill-defined  in  only  five  out  of  one  hundred  and  eighty  bones  in  Randall's 
collection.    Macewen,  of  Glasgow, 3  describes  a  space  under  the  name,  supra- 

1.  C.  R.  Holmes:  Operation  for  Caries  Involving  the  Middle  Ear,  [Archives  of  Otology 
XXII.  No.  4,  p.  350.] 

2.  Randall:  Supplement  to  Reference  Handbook  of  the  Medical  Sciences,  p.  559.  N.  Y., 
1893. 

3.  Macewen:  Pyogenic  Infective  Diseases  of  the  Brain  and  Spinal  Cord.  pp.  9  and  10,  X. 
Y.,  1893. 
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meatal  triangle,  through  which  the  mastoid  antrum  can  he  reached  safely. 
Of  450  temporal  bones  examined,  he  found  this  triangle  definite  in  426,  and 
recognizable  in  22  of  the  remaining  24.  Hence,  it  was  present  in  99.5  of  all, 
and  well  marked  in  94.6. 

Having  found  the  spina  and  mapped  out  a  mental  picture  of  the  inter- 
ior anatomy  of  the  bone,  the  surgeon  should  proceed  to  chisel  out  a  wedge 
such  as  is  shown  in  Fig.  4.  In  general  terms  we  may  say  that  the  drill  or 
chisel  may  be  passed  to  the  depth  of  15  mm.,  always  taking  the  spina  supra 
meatutn  as  the  guide. 

OPERATIVE  INTERFERENCE  IN  MICROCEPHALIA  A  FAILURE. 

By  Frank  Parsons  NORBURY,  M.  D.,  of  Jacksonville,  111. 

PROFESSOR  OF  MENTAL  AND  NERVOUS  DISEASES  IN  THE  ST.   LOUIS  COLLEGE  OF 

PHYSICIANS  AND  SURGEONS. 

Secretary  of  the  Section  of  Neurology  and  Medical  Jurisprudence.  American  Medical  Association, 
1894:  Managing-  Editor  of  '  The  Medical  Fortnightly"  of  St.  Louis.  Mo.  :  Late  Ass  t.  Physician 
to  the  Illinois  Central  Hospital  for  the  Insane:  Formerly  Resident  Physician 
Pennsylvania  Institution  for  Feeble  Minded  Children. 

IT  is  a  source  of  scientific  delight  to  the  progressive  physician  to  note  the 
advance  made  in  the  several  departments  of  medicine,  and  especially 
interesting  has  been  the  revolution  made  in  surgical  practice,  since 
the  Listerian  theory  of  aseptic  and  anti-septic  methods  has  become  a  well 
substantiated  and  indisputable  fact.  This  biologic  principle,  underlying 
modern  surgery,  has  ceased  to  be  the  subject  of  controversial  discussions, 
and  in  its  stead  has  arisen  the  discussion  of  the  possibilities  of  surgical  inter- 
ference in  a  range  of  diseases,  which,  but  a  few  years  ago,  would  have  been 
bewildering,  incomprehensible  and  supposedly  unattainable. 

However,  with  the  mastering  of  the  detail  of  the  principle  of  asepticism, 
and  the  insatiable  desire  for  new  fields  to  conquer  surgically,  has  come  the 
perfection  of  operative  technique  as  witnessed  in  the  masterly  operations 
upon  the  abdomen,  thorax  and  brain.  Indeed  the  perfection  and  uniqueness 
of  modern  surgery,  makes  it  the  wonder  of  to-day.  The  masters  of  this  art 
and  science  such  as  Keen,  Park,  Senn,  McBurney,  Murphy,  Bull,  Bryant  and 
others,  have  achieved  such  brilliant  results  that  we  pause  in  astonishment, 
in  reading  of  their  successes.  They  make  us  believe  that  the  possibilities 
of  surgery  have  not  yet  been  attained  ;  indeed,  it  seems  to  us,  that  we  are 
just  on  the  threshold  of  brain  surgery,  for  the  means  of  diagnosing  diseases 
of  the  brain  are  but  in  their  infancy  and  the  uncertainties  of  surgical  results 
will  decrease  as  the  perfection  of  diagnosis  increases.  Our  knowledge  of 
the  localization  of  cerebral  functions  is  still  very  imperfect,  but  within  a  few 
years  we  hope  for  developments  along  this  line,  as  brilliant  and  scientific  as 


*Read  before  the  American  Association  of  Superintendents  for  Feeble  Minded  Institutions 
at  Fort  Wayne.  Indiana.  June  1,  1894. 
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any  that  have  been  established  during  the  past  decade.  The  new  knowl- 
edge recorded  in  brain  pathology  has  given  us  hope,  also,  of  being  able  to 
relieve,  by  surgical  interference,  many  of  the  diseases  and  accidents  hereto- 
fore regarded  as  without  the  field  of  justifiable  operative  procedure.  Keen 
has  well  said,  "that  the  gravity  of  brain  injury  and  the  ease  of  diagnosis  in 
the  large  majority  of  cases  of  hemorrhage  within  the  cranium  and  success 
of  treatment  are  not  appreciated  in  our  text-books  or  by  the  profession  at 
large  ."  It  is  so  with  most  diseases  of  the  brain,  that  can,  with  a  degree  of 
certainty,  be  diagnosed,  and  we  wish  to  emphasize  this  fact  that  it  is  upon 
"  the  certainties  of  diagnosis  that  siicccss,  in  cerebral  surgery,  depends." 

"  To  the  uncertainties  of  diagnosis,  there  is  added  the  doubt  that  still 
attaches  to  the  ultimate  value  of  many  of  the  operative  procedures,  that 
have  a  recognized  place  in  this  branch  of  surgery — a  doubt  that  only  a 
greatly  extended  experience,  both  as  to  the  number  of  cases  and  the  length 
of  time  that  they  are  kept  under  observation,  can  resolve."  ("The  Phila- 
delphia Polyclinic"  March  17,  1894.)  Of  such  questionable  operations, 
that  of  linear  craniectomy,  in  microcephalus,  is  the  most  notable.  In  a 
previous  paper,  read  before  this  Association,  the  writer  criticised  this  oper- 
ation, saying,  "that  grossly  theoretical  has  been  its  basis,  when  designed  to 
relieve  the  condition  of  microcephalus."  It  turn,  this  paper  was  subjected 
to  criticism  by  Keen,  he  saying  "that  the  paper  seemed  to  be  theoretical  as 
it  did  not  deal  with  results  of  actual  cases,  and  that  the  paper  was  partisan 
rather  than  judicial  in  tone." 

Therefore,  in  this  paper  we  will  deal  judiciously  with  results,  taking 
into  consideration  the  number  of  cases  operated  upon  by  numerous  oper- 
ators, the  length  of  time  under  observation,  and  the  consideration  of  the 
pathology  cf  microcephalus. 

You  all  are  familiar  with  microcephalus  and  are  no  doubt  better  able  to 
discuss  its  pathology  than  I,  but,  nevertheless,  I  will  ask  your  indulgence 
to  briefly  review  the  chief  pathological  points  before  discussing  results. 
Microcephalus  is  characterized  by  a  narrowing  of  the  brain  and  skull  in  all 
their  diameters  and  accompanied  by  structural  deficiences  of  the  central  and 
cortical  portions  of  the  brain.  These  changes  are  chiefly  cortical,  although 
cases  have  been  reported  where  no  anatomical  changes  were  noticed,  at  all, 
but  the  cells  were  undeveloped.  Synostosis,  or  premature  closure  of  the 
fontanelles,  has  little,  if  anything,  to  do  with  the  idiocy  in  microcephalic 
individuals,  for,  as  Jacobi  says,  "  it  may  be  independent  of  the  brain  ."  "It 
is  only  where  irregular  cerebral  symptoms,  such  as  unilateral,  or  confined  to 
one  limb  or  group  of  muscles,  that  brain  complication  can  be  expected  to  be 
associated  with  premature  ossification  ." 

Now  we  all  know  that  open  fontanelles  is  not  a  condition  uncommon  in 
microcephalus  and  that  the  theory  of  premature  closure  is  untenable  in  the 
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light  of  such  experiences.  Again,  the  results  following  post-mortem  exami- 
nation, according  to  M.  Bourneville,  show  that  the  cranium  seems  to  be  a 
comparatively  yielding  and  dilatable  receptacle  for  the  enlarging  brain,  and 
presents  no  serious  obstacle  to  its  development.  He  sees  nothing  in  micro- 
cephalus  that  justifies  surgical  interference,  to  relieve  brain  pressure  or 
permit  of  brain  development. 

Starr,  in  his  work  on  Brain  Surgery,  has  said,  "that  the  unfortunate 
fact  remains  that  it  is  impossible  to  ascertain  the  actual  pathological  condition 
present  without  an  exploratory  operation,  as  no  clinical  facts  are  at  our 
disposal  to  enable  a  pathological  diagnosis  to  be  made."  1  agree  with 
Jacobi  in  saying,  he  is  mistaken:  If  he  will  inquire  specifically  into  the  follow- 
ing questions  suggested  by  Jacobi,  he  will  gather  facts  that  will  make 
unnecessary  exploratory  incisions.  Was  there  ever  a  fontanelle  ?  Was  the 
head  ever  soft  on  top  or  pulsating  ?  How  old  was  the  baby  when  he 
smiled  ?  When  did  he  walk,  or  attempt  to  walk  ?  When  did  the  first 
tooth  come  ?  Was  it  a  lower  or  upper  tooth  ?  Are  the  teeth  strong  and 
healthy  ?  Are  the  right  and  left  limbs  equal  in  power  ?  If  there  be  twitchng 
or  rigor,  are  they  more  visible  on  one  side  than  on  the  other  ? 

The  replies  to  such  questions  will  make  up  the  diagnosis,  and  as  before 
stated,  "it  is  upon  the  certainties  of  diagnosis  that  success,  in  cerebral  sur- 
gery, depends ."  Now  as  to  the  restdts.  I  will  have  to  quote  largely  from 
Jacobi  and  Starr,  as  they  have  compiled  the  literature  on  this  subject. 
Lannelongue,  up  to  1891,  had  operated  twenty-five  times,  with  twenty-four 
brilliant  results.  One  death.  Subsequent  inquiry  by  an  eminent  French 
surgeon,  who  looked  up  the  eighty-three  cases  operated  on  in  Paris,  shows 
that  in  no  case  did  good  result  from  the  operation.  These  cases  must  include 
the  twenty-four  reported  by  Lannelongue.  Keen  has  operated  probably 
twelve  or  more  times.  Several  of  his  cases  are  in  the  Pennsylvania!!  Insti- 
tution for  Feeble  Minded.  Several  died.  He  says  :"  the  improvement  in 
those  who  survived  was  sufficient  to  justify  the  operation  ."  He  says  "the 
mortality  is  very  high  but  possibly  worth  the  risk  ."  Wyeth,  of  New  York, 
has  operated  eight  times  with  no  very  decided  success.  He  says:  "The 
operation  is  so  dangerous  that  hereafter  I  shall  undertake  it  only  in  cases  of 
very  marked  microcephalus  with  undoubted  symptoms  of  compression." 
Gerster  says :  " The  future  of  the  operation  is  not  a  very  cheerful  one." 
McBurney  will  not  operate  on  his  own  responsibility.  Vance,  of  Louisville, 
says:  "craniectomy  for  microcephalus  is  an  unjustifiable  operation."  He 
recently  introduced  this  subject  before  the  Louisville  Medico-Chirurgical 
Society,  and  without  an  exception,  all  of  the  surgeons,  in  that  discussion, 
condemned  the  operation.  Bourneville  has  condemned  the  future  of  this 
operation  and  from  a  pathological  standpoint  says  :  "  There  is  a  narrowing 
of  the  brain  interim — by  thick  fibrous  bands  encroaching  upon  it" — when 
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linear  craniectomy  is  performed.  Vanderveer  and  Hun,  of  Albany,  in  a  post- 
mortem examination  of  a  case  that  had  been  operated  upon,  find  that  the 
skull  has  not  expanded  but  that  there  is  some  reason  for  believing  that  the 
resulting  cicatrix  in  the  scalp  and  membranes  has  caused  a  diminution 
rather  than  an  enlargement  of  the  brain.  Sachs  and  Gerster  report  a 
similar  case  which  Jacobi  reported  before  the*  International  Medical  Congress 
recently,  showing  that  the  results  of  the  operation  was  to  diminish  the  cavity 
and  cause  brain  pressure,  where  none  had  before  existed. 

Other  cases  could  be  reported  showing  little  or  no  practical  results  from 
such  operative  procedure.  The  number  reported  by  Jacobi  shows  that  of  the 
thirty-three  cases,  fourteen  died  and  nineteen  recovered  from  the  operation. 
Of  those  that  recovered,  one  showed  uncertain  improvement  ;  seven,  no 
improvement  ;  one,  no  history  ;  seven,  slight  improvement  ;  one,  "some" 
improvement ;  two,  much  improvement.  About  one  hundred  and  twenty- 
five  cases  have  been  operated  upon,  all  told,  in  Europe  and  this  country  and 
so  far  no  results  have  justified  the  operation.  You,  who  are  familiar  with 
the  education  of  the  feeble  minded  can  understand  my  emphasis  on  "  no 
results,"  for  many  of  the  surgeons  who  have  operated  claim  "  results " 
which,  upon  an  examination  from  those  familiar  with  feeble  minded  develop- 
ment, are  not  sufficient  to  justify  such  a  hazardous  operation. 

In  conclusion,  I  would  say  the  operation  is  a  failure, 
First :    Because  the  results  do  not  justify  it. 
Second  :    Pathology  is  opposed  to  it. 

Third  :  Because  it  creates  conditions  which  the  operation  is  supposed 
to  relieve. 


1.  "Non  nocere"  Medical  Record,  May  10,  1894.  A.  Jacobi,  New  York. 

2.  Proceedings  Louisville  Medico-Chirurgical  Society,  1894. 

3.  Proceedings  Association  of  Superintendents  of  American  Institutions 
for  Feeble  Minded,  1892. 

4.  International  Clinics,  1893. 

VAGINAL  HYSTERECTOMY  WITHOUT  CLAMPS  OR  LIGATURES* 

BY  EMORY  LANPHEAR,  M.  D.,  Ph.  D.,  of  St.  Louis,  Mo. 

PROFESSOR  OF  OPERATIVE  SURGERY  AND  CLINICAL  SURGERY  IN  THE  ST.  LOUIS 


HE  assertion  that  vaginal  hysterectomy  may  be  so  performed  as  to 


make  the  operation  almost  a  minor  one,  may  strike  the  average  sur- 
geon as  a  strange  one  and  false.  But  it  is  a  true  statement,  as  I  have 
recently  demonstrated  in  four  cases.  The  method  followed  is  the  ideal  one 
for  small  intramural  fibroids  causing  symptoms  sufficiently  severe  to  demand 
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operative  interference  ;  for  procidentia  ;  and  for  early  cancer  of  the  cervix. 
For  far-advanced  epithelioma  it  cannot  be  advised  ;  nor  can  it  be  employed 
in  tumors  too  large  to  be  delivered  through  the  vagina  ;  nor  in  cases  in 
which  pyosalpinx  is  a  complication.  Yet,  eliminating  these,  there  still 
remains  a  large  number  of  cases  in  which  the  procedure  is  indicated.  The 
method  is  as  follows  : 

After  proper  preparatory  treatment  the  vulva  is  shaved  and  carefully 
scrubbed,  and  the  surrounding  surfaces  covered  with  towels  wrung  from 
bichloride  solution,  1  to  2000.  The  vagina  is  cleaned  by  thorough  douching 
with  very  hot  water,  scrubbing  and  irrigation  with  hot  bichloride  solution. 
The  perinaeum  is  pulled  back  with  a  strong  retractor  and  the  cervix  seized 
with  a  vulsellum  and  pulled  to  the  outlet,  or  near  it.  The  cervical  canal  is 
gently  curetted  and  packed  tightly  with  iodoform  gauze'.  Once  more  the 
vagina  is  cleaned,  a  solution  of  carbolic  1  to  40  being  preferable.  The 
mucous  membrane  surrounding  the  os  is  cut  with  a  knife,  the  incision 
completely  encircling  the  cervix  at  a  distance  ot  about  one-half  of  an  inch 
from  the  cervico-vaginal  junction.  Without  much  force  the  tissues  are 
separated  by  means  of  the  points  of  blunt  scissors  ;  it  is  necessary  to  use 
the  blades  of  the  scissors  at  some  places,  clipping  fibres  here  and  there 
where  too  firmly  attached  to  be  easily  torn  through  ;  but  as  little  cutting  as 
possible  should  be  done,  the  piime  object  of  the  operation  being  to  enuc- 
leate the  uterus  by  entering  the  loose  tissue  surrounding  it,  the  tissue  in 
which  the  terminal  branches  of  the  uterine  artery  ramify  ;  and  by  careful 
work  to  denude  the  uterus  of  its  areolar  tissue,  pressing  aside  every  import- 
ant blood  vessel  uninjured.  The  only  points  where  separation  cannot  be 
quickly  done  are  at  the  internal  os,  where  the  connective  tissue  is  quite 
dense,  along  the  sides  of  the  organ  and  at  the  entrance  of  the  Fallopian 
tubes.  As  the  uterus  is  peeled  from  its  enveloping  tissues,  it  must  be 
strongly  pulled  downward  ;  by  so  doing  the  peritoneum  covering  the  fundus 
can  be  easily  pushed  off  by  the  fingers. 

When  enucleation  is  completed  the  vagina  is  cleaned,  the  cavity  packed 
rather  tightly  with  iodoform  gauze,  and  the  vagina  lightly  tamponed  with 
the  same  ;  the  packing  must  be  done  with  some  care,  as  rough  manipula- 
tions may  cause  some  hemorrhage. 

If  the  operator  does  not  work  too  rapidly  and  is  not  tempted  to  cut 
instead  of  pushing  apart  the  fibres  through  which  he  is  making  his  way, 
there  should  be  no  bleeding.  In  one  of  my  cases  not  an  ounce  of  blood  was 
lost,  not  a  ligature  or  even  torsion  was  used,  and  not  more  than  ten  minutes 
consumed  in  the  entire  dissection.  If  the  surgeon  gets  too  far  away  from 
the  uterine  tissue  he  will  tear  the  uterine  artery,  and  there  will  be  a  neces- 
sity for  tying  the  vessel  with  catgut  or  silk,  or  at  least  catching  in  haemos- 
tatic forceps  and  twisting  ;  the  latter  can  be  done  in  most  cases,  so  neither 
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clamp  nor  ligature  is  needed,  and  in  many  cases  it  is  not  even  necessary  to 
use  the  haemostatic  forceps  at  all. 

As  thus  performed,  the  peritoneal  space  is  not  opened.  If,  however, 
there  exists  any  reason  for  removing  the  tubes  and  ovaries  (as  in  women 
not  yet  past  the  menopause)  the  peritoneum  may  be  cut  when  the  oper- 
ator is  ready  to  sever  the  tubal  attachment.  Through  the  hole  thus  made 
the  ovaries  and  tubes  may  be  brought  down,  ligated  and  cut  away  as  in  an 
ordinary  vaginal  hysterectomy.  The  peritoneal  opening  is  then  closed  with 
catgut  and  the  cavity  packed. 

From  an  experience  covering  a  rather  large  number  of  vaginal  hyster- 
ectomies by  clamp  and  by  ligature,  and  from  my  observations  in  the  four 
cases  in  which  I  have  tried  this  method,  1  must  say  I  believe  that  in  suitable 
cases  enucleation  is  the  ideal  method  for  vaginal  hysterectomy,  and  1  can 
agree  with  Pratt's  conclusions  : 

First :  The  loss  of  blood  is  trifling,  and  as  the  vessels  are  not  injured 
they  remain  to  repair  the  wounded  parts,  which  they  do,  with  rapidity  and 
completeness. 

Second  :  Diseased  tissue  is  not  disturbed,  the  uterus  not  being  mutil- 
ated or  even  wounded,  the  entire  organ  being  removed  intact. 

Third  :  If,  by  accident,  a  blood  vessel  is  cut  it  is  so  perfectly  in  the 
field  of  operation  that  it  can  readily  be  secured  by  forceps  and  tied  without 
injuring  the  neighboring  nerve  fibres. 

Fourth  :  There  is  no  pinching  of  the  sympathetic  and  spinal  nerve 
fibres  by  clamp  or  ligature;  consequently  there  is  no  "shock"  following 
operation. 

Fifth  :  When  necessary,  the  tubes  and  ovaries  can  be  removed  with 
no  loss  of  blood,  and  the  peritoneal  opening  closed  as  perfectly  as  in  coeliot- 
omy,  preventing  hernia  and  leakage  of  discharges  into  the  pelvis. 

Sixth  :  The  operation  seems  almost  devoid  of  shock  or  danger  to  the 
patient — practically  converting  a  major  operation  into  a  minor  one. 

Seventh  :  It  possesses  none  of  the  bad  features  of  vaginal  hysterectomy 
by  the  clamp  or  ligature,  viz  :  high  death  rate,  slow  convalescence,  and 
disturbances  due  to  pressure. 

Eighth  :  There  is  scarcely  any  pain  and  very  little  soreness  after  the 
operation  ;  the  reaction  and  healing  are  rapid  ;  the  freshness  and  buoyancy 
of  the  patients  are  restored  to  them,  and  their  natures,  instead  of  being 
changed  for  the  worse,  are  radically  improved  by  the  operation. 


In  Europe— Dr.  G.  Wiley  Broome,  of  the  College  of  Physicians  and 
Surgeons,  of  St.  Louis,  is  in  Europe  with  Prof.  N.  Senn,  of  Chicago.  Both 
gentlemen  will  return  in  September. 
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CATARRHAL  GASTRITIS. 


By  William  F.  Waugh,  M.  D.,  of  Chicago,  111. 


PROFESSOR  OF  INTERNAL  MEDICINE.  POST-GRADUATE  COLLEGE,  CHICAGO. 

URING  the  past  winter  and  spring  a  large  number  of  cases  of  gastric 


Y^J  catarrh  has  applied  to  my  clinic  at  the  Post-Graduate  Hospital.  It 
is  unneccessary  to  seek  for  the  causes  of  this  disease,  so  common  in 
this  country  as  to  merit  the  name  of  the  "American  disease."  The  use  of 
iced  drinks  at  meals,  and  hurried  consumption  of  half-masticated  food,  have 
more  to  do  with  the  causation  than  the  "  pie-habit,"  or  the  use  of  any  special 
variety  of  edibles.  As  it  is,  quite  one-half  of  the  cases  applying  at  my 
clinic  complain  of  sour  stomach,  eructations  of  gas,  heartburn,  pyrosis, 
regurgitation  of  sour  fluids,  anorexia,  indigestion,  sick  headache,  and  the 
loss  of  strength  and  flesh  ;  with  a  varied  assortment  of  paraesthesias  and 
infinite  variations  of  the  melancholic  temperament.  Constipation  is  invar- 
iably present.  The  complexion  is  unhealthy,  skin  muddy,  atonic,  yellow- 
ish, sometimes  greasy.  The  conjunctivae  are  not  clear,  the  hair  often  dry 
and  fluffy  ;  the  whole  aspect  suggesting  denutrition  and  premature  age. 

Valuable  as  are  the  results  of  lavage,  I  cannot  but  think  this  trouble- 
some procedure  unnecessary  in  most  cases.  All  the  good  afforded  by  it  may, 
as  a  rule,  be  obtained  by  giving  the  patient  a  pint  of  hot  water  an  hour 
before  each  meal,  with  ten  grains  of  sodium  corbonate,  and,  if  there  be 
evidences  of  decomposition  of  the  stomach  contents,  an  equal  quantity  of 
pure  zinc  sulpho-carbolate.  By  this  means  the  mucous  is  dissolved  and 
removed  from  the  stomach,  leaving  a  clean  surface  for  the  action  of  medi- 
cine and  the  absorption  of  food.  Just  before  the  meal,  I  direct  a  powder 
to  be  taken,  consisting  of  one-fourth  grain  silver  oxide  and  two  grains  zinc 
oxide.  The  diet  at  first  consists  exclusively  of  predigested  milk  and 
peptones  :  as  the  case  improves,  lean,  cured  meats,  acid  meats,  dry  toast, 
rennet-milk,  fruit  juices,  boiled  rice,  raw  white  of  egg,  raw  lean  beef  or 
oysters,  are  added.  Thorough  mastication  is  insisted  upon,  and  no  cold 
drinks  are  permitted.  Even  after  recovery,  indulgence  in  ice-cream  or  in 
ice-water  will  bring  back  the  disease.  The  bowels  are  regulated  with 
minute  doses  of  aloes,  or  by  chewing  rhubarb.  Exercise,  cold  baths  and 
work  are  allowed  sparingly  at  first,  but  later  insisted  upon.  This  treatmeut 
is  speedily  efficacious  in  nearly  all  cases,  and,  if  the  dietary  regimen  be 
controlled  judiciously,  the  patient  soon  considers  himself  well;  although  the 
causes  that  produced  the  disease  originally  will  reproduce  it,  if  the  patient 
return  to  his  unhygienic  methods  of  eating. 

Some  cases  have  resisted  this  treatment  ;  improving,  but  not  enough. 
In  several  of  these  I  have  dropped  the  silver-zinc  powders,  and  substituted 
the  tribrom-phenol  bismuth,  or  the  beta-naphthol  bismuth  ;  recent  products 
of  Schering's  laboratory  in  Berlin.    These  bismuths  have  proved  superior  to 
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the  silver-zinc  combination  ;  succeeding  in  every  case  in  which  I  have  yet 
used  them,  including  those  with  which  the  previous  treatment  had  failed  to 
cure.    The  dose  of  either  is  five  grains. 

A  stout,  fine-looking  mulatto  applied  for  treatment  for  chronic  gastric 
catarrh.  There  was  a  history  also  of  obstinate  chronic  constipation.  She 
was  placed  upon  the  treatment  first  mentioned,  with  the  aloetic  granules 
known  as  my  "  laxative"  for  the  bowels.  She  improved  during  two  weeks 
but  the  treatment  did  not  relieve  the  nauseating,  "greasy"  taste,  which 
was  her  worst  complaint.  Beta-naphthol  bismuth  was  then  substituted,  a 
five-grain  powder  just  before  each  meal,  the  other  treatment  being  con- 
tinued. The  next  week  she  reported  the  greasy  taste  relieved,  and  in  one 
week  more  was  discharged  as  cured. 

I  must  add  a  word  as  to  the  importance  of  the  artificial  digestants  in 
these  cases.  Very  often  the  catarrh  has  had  its  beginnings  in  atony  and 
dyspepsia.  In  all,  the  digestion  is  feeble  and  there  is  a  positive  gain  to  be 
derived  from  the  free  use  of  pepsin  or  papain,  pancreatic  extract,  malt 
extract,  and  their  combinations. 

In  one  typical  case,  the  treatment  failed  completely-  Various  changes 
were  made  in  medication  and  in  diet ;  the  catarrh  disappeared,  but  still  the 
patient  sank,  becoming  more  gaunt  with  every  week.  Careful  examinations 
and  analyses  were  made,  the  lungs,  heart,  kidneys  and  liver,  passed  in 
review,  but  nothing  could  be  detected  to  account  for  his  progressive  decline. 
The  pancreas  was  suspected,  but  no  fat  was  found  in  the  stools.  Occlusion 
of  the  thoracic  duct  was  suggested  as  possible,  but  the  symptoms  had  been 
too  gradual  in  their  development  and  course.  Finally  he  went  abroad  for  a 
trial  of  the  Old  World's  physicians  and  died  there.  I  hear  that  the  autopsy 
disclosed  nothing  abnormal  except  hard  nodules,  said  to  be  not  carcinoma 
tous,  in  the  pancreas.  103  state  street 
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\  /[  ^  °t\ject  in  this  paper  is  to  present  the  character  of  cases  which  com 


under  observation  in  my  Gynaecological  Dispensary  Practice.  You 


will  see,  that  while  the  subject  is  out  of  the  usual  line,  yet  it  is  one 
which,  if  carefully  considered  and  investigated,  is  not  without  interest  bot 
to  the  specialist  and  general  practitioner.    In  fact,  I  believe  that  it  covers 
field,  which,  if  properly  understood,  will  give  a  better  insight  into  th 
diseases  peculiar  to  women  than  any  other.     It  cannot  be  disputed  that  the 
character  of  cases  met  with  in  dispensary  practice,  dealing  as  they  do 
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with  a  class  of  patients  from  the  lower  walks  of  life,  must  necessarily  cover 
a  wider  range  of  experience  than  under  any  other  circumstances.  Hence, 
if  we  observe  and  classify  such  cases,  we  necessarily  must  deal  with  and 
investigate  every  variety  of  disease  peculiar  to  women.  1  hold,  therefore, 
that  the  record  of  a  large  number  of  patients  in  dispensary  practice  will 
illustrate  to  us  better,  the  course,  treatment  and  character  of  diseases  of 
women,  than  can  be  obtained  by  any  other  means. 

With  this  object  in  view,  I  have  thought  that  it  would  not  be  without 
interest  to  you  and  my  fellow  practitioners,  to  giv-  my  observations,  based 
upon  a  three  years'  clinical  record,  and  covering  one  thousand  and  thirty 
(1030)  cases,  that  came  for  diagnosis  and  treatment.  I  shall,  for  the  sake  of 
brevity,  take  the  five  last  months  of  this  record  as  a  type  of  the  whole.  It 
will  readily  be  understood,  that  such  a  method  of  procedure,  while  not 
absolutely  accurate,  is  still  true  enough  to  prove  the  points  which  1  desire  to 
make.  Let  us  say  in  passing,  that  the  number  of  examinations  and  treat- 
ments made  during  the  three  years  exceeded  15,000.  Therefore,  if  mistakes 
were  made  in  first  examination,  time  and  frequency  of  examination,  gave 
the  opportunity  of  making  a  correct  diagnosis.  At  the  same  time,  complete 
control  of  the  patient,  unbiased  by  pecuniary  and  personal  reasons,  gave 
opportunity  for  proving  the  benefit  to  be  derived  from  treatment,  or,  on 
failure  of  this,  the  necessity  of  surgical  interference.  I  know  very  well, 
from  the  character  of  the  subjects  of  papers,  which  we  read  in  our  journals 
that  it  is  believed  to  be  a  necessity  to  make  surgical  interference,  and  that 
it  is  useless  to  attempt  a  therapeutic  treatment  of  the  diseases  peculiar  to 
women.  Hence,  I  stand  here  to-day  and  argue,  as  the  result  of  a  long 
experience,  the  conservative  treatment  of  the  diseases  peculiar  to  women,  as 
against  the  altogether  surgical  treatment.  This  is  not  the  result  of  prejudice 
or  egotism,  but  is  based  entirely  upon  records  which  have  been  kept  and 
preserved  by  others  in  my  clinic.  Facts  are  things  hard  to  be  controverted, 
hence,  I  may  observe,  that  the  character  of  cases  met  in  dispensary  practice, 
on  account  of  the  freedom  of  observation  to  be  obtained,  gives  opportunity 
for  a  correct  diagnosis.  If  this,  then,  be  made  correctly,  the  class  of  cases 
which  requires  operation,  dwindles  to  an  insignificant  minority.  One  thing  I 
may,  however,  say,  based  upon  my  experience,  is,  that  a  large  majority  of 
cases  which  come  under  observation,  having  borne  one  or  more  children, 
almost  universally  suffer  from  a  partial  or  complete  laceration  of  the  perin- 
eum, or  cervix,  or  both.  With  this  condition,  we  necessarily  have  relaxation, 
or  lack  of  tone  in  the  pelvic  floor,  consequently,  prolapsus  or  misplacements 
of  the  uterus.  Another  thing,  which  has  been  observed,  is  the  prevalence 
of  post-peritoneal  inflammatory  conditions  of  the  pelvis,  with  bands  of 
adhesions,  as  the  result  of  sub-acute  septic  conditions. 

In  my  experience,  it  was  remarkable  how  few  cases  of  pus  sacculation 
were  met  with,  although  this  seems  to  be,  at  the  present  time,  in  the  opinion 
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of  gynaecologists,  the  cause  of  so  many  surgical  and  operative  procedures. 
The  large  number  of  myo-fibromata  of  the  uterus,  and  the  fact  which  has 
been  borne  out  by  my  experience,  that  they  occur  nine  out  of  ten  times  in 
the  negro  race,  and  that  they  have  yielded  to  therapeutic  means  of  treat- 
ment and  do  not  require  surgical  interference.  This  does  not  possibly 
coincide  with  the  opinion  of  men  who  may  possibly  have  the  same,  or  possibly 
greater  means  of  observation.  Be  this  as  it  may,  right  or  wrong,  I  give  you 
my  observation.  I  will  illustrate,  as  well  as  I  can,  by  taking  the  cases  which 
came  under  my  observation  from  June  1st,  1893,  to  Dec.  1st,  1893,  present- 
ing them  simply  as  a  type  of  the  whole.  You  will  bear  in  mind  that  these 
are  but  types,  since  I  have  designed,  in  this  paper,  to  gather  and  collect  the 
observations  which  I  have  been  enabled  to  make  during  three  years.  The 
number  of  new  patients  seen  during  this  time  was  1,030.  The  following  is 
a  classification  of  the  cases  selected  : 


Endometritis  (uncomplicated)    2 

Anteflexion,  with  or  without  dymenorrhcea  and  endometritis   36 

Laceration  of  perineum,  with  or  without  prolapse  of  uterus, 

rectocele  and  cystocele   14 

Prolapse  of  ovary   11 

Pregnancy   7 

Retroversion  or  retroflexion,  with  or  without  laceration  of 

cervix,  posterior  adhesions,  or  prolapse  of  the  ovary   30 

Cancer  of  uterus   1 

Ovaritis   4 

Amenorrhcea   4 

Salpingitis   6 

Specific  diathesis,  urethritis,  vaginitis  or  vaginismus   15 

Menorrhagia,  no  assignable  cause  «   3 

Anteversions,  uncomplicated   3 

Fibroids  of  uterus   10 

Cystitis,  uncomplicated   2 

Atrophy,  no  assignable  cause   3 

Atresia  vagniae,  due  to  labor   1 

Prolapse  of  uterus,  uncomplicated   1 

Menopause   1 

Cyst  of  vagina   1 

Functional  neuroses   11 


Peri-uterine  inflammatory  exudates,  binding  tube  and  ovaries  together, 
on  one  or  both  sides,  as  the  result  of  old  pelvic  peritonitis  or 
cellulitis,  with  bands  of  adhesions,  with  torsion  or  malposition  of 
uterus  and  mass,  lying  in  one  or  both  broad  ligaments,  with  or 
without  laceration  of  perineum  or  cervix   82 

Total  248 

Taking  the  above  as  a  type  of  the  class  of  cases  which  come  in  dispen- 
sary practice,  and  I  may  say,  the  same  class  which  comes  into  the  hands  of 
the  general  practitioner,  we  can  readily  see  that  fully  50  per  cent,  are  the 
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result  of  obstetrical  work,  either  labor,  miscarriage  or  abortion.  This  would 
lead  us  to  the  natural  conclusion  that  they  are  preventable,  and  if  gynaecol- 
ogical and  obstetrical  work  were  carried  out  on  purely  aseptic  principles, 
fully  one-half  of  the  cases  would  not  need  the  attention  of  the  gynaecologist. 
This  may  seem  to  be  a  bold  statement,  but  I  believe  it  can  be  verified  by 
the  evidence  of  the  cases  as  they  present  themselves.  Hence,  I  may  lay 
down  these  two  broad  principles,  as  governing  dispensary  cases:  1st,  The 
paramount  need  in  every  case  of  diseases  of  women  is  to  make  a  correct 
diagnosis.  2nd,  Correct  diagnosis  demonstrates  the  fact  that  proper  prophy- 
laxis will  obviate  fully  one-half  of  the  cases  which  come  into  the  hands  of 
the  practitioner. 

Taking  the  second  one  of  my  propositions  and  carefully  investigating 
its  truth,  you  will  readily  see  that  it  is  based  entirely  upon  this  fact,  of  pre- 
venting any  lesion  of  the  pelvic  floor  or  of  the  uterus,  as  well  as  not  allow- 
ing any  condition  of  the  uterine  canal  to  be  present,  which  may  give  an 
opportunity  for  the  entrance  of  any  morbific  agent.  The  entrance  of  such 
morbific  agent  would  naturally  lead  to  an  acute  or  sub-acute  pelvic  periton- 
itis or  cellulitis.  The  consequence  of  such  an  attack  leads  to  the  agglutina- 
tion of  tubes  and  ovaries,  the  formation  of  bands  of  adhesions,  distortions  of 
the  uterus,  interference  with  the  arterial  circulation,  and  pressure  symptoms 
causing  neurotic  phenomena.  The  lacerations  of  the  pelvic  floor,  unrecog- 
nized at  the  time  of  labor,  cause  prolapse  and  distortion  of  the  uterus,  or  the 
dragging  sensation  or  dull  heavy  pain,  as  the  result  of  the  lack  of  support  to 
the  intra-pelvic  organs.  The  number  of  cases  which  I  have  seen,  bears  out 
the  truth  of  this  proposition  and  points  back  in  every  case,  as  the  beginning 
of  the  trouble,  a  miscarriage  or  a  confinement. 

This  ought  to  be,  as  every  one  will  admit,  an  important  factor  in  the 
discussion  of  every  case.  As  regards  the  first  proposition,  I  do  not  believe 
anyone  will  doubt  the  necessity  of  making  a  correct  diagnosis  in  every  case, 
hence  we  may  pass  this  point.  Therefore,  we  may  say,  that  the  rule  should 
be,  prophylaxis  first,  and  when  it  becomes  necessary,  diagnosis.  When  we 
have  attended  to  these  points,  when  necessary  we  can  easily  arrive  at  the 
method  of  treatment,  be  it  therapeutic  or  surgical.  The  clinical  picture, 
which  has  impressed  itself  upon  my  mind  as  a  type  of  the  class  of  cases 
which  come  under  observation  in  dispensary  practice,  would  almost  univer- 
sally fall  under  the  following  routine  formula.  The  patient  married,  has  had 
one  or  more  children,  none,  or  one,  or  more  miscarriages,  menstruation  regu- 
lar, painful  at  times,  pain  in  the  back  in  one  or  both  iliac  regions,  headache 
in  top,  back  or  frontal  regions,  bowels  constipated,  irregular  appetite.  Dates 
her  sickness  from  confinement,  miscarriage  or  injury.  This  history,  I  might 
also  say,  is  the  average  one  of  those  coming  under  the  observation  of  gener- 
al practitioners. 
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An  examination  of  such  a  case,  in  50  per  cent,  of  the  cases  seen,  shows 
more  or  less  laceration  of  the  perineum,  with  a  consequent  sagging  and 
want  of  support  of  the  pelvic  floor.  Digital  examination  confirms  this,  and 
furthermore,  may  show  some  malposition  of  the  uterus,  preferably  a  retro- 
version. The  os  is  patulous  and  torn,  the  finger  finds  bands  of  adhesions 
posterior  to  the  uterus,  or  thickening  on  one  or  both  sides  in  the  broad  liga- 
ments with  tubes  and  ovaries  involved.  The  speculum  reveals  the  cervix, 
possibly  patulous  or  torn,  with  a  thick  tenacous,  pus-like  discharge,  protrud- 
ing from  the  os,  eroding  it  and  giving  rise  to  the  idea  of  ulceration.  The 
sound,  if  used,  will  confirm  our  diagnosis  of  position  as  well  as  an  inflamma- 
tion of  the  uterine  mucosa,  namely,  an  endo-cervicitis  or  endometritis.  This, 
then,  being  the  character  of  a  large  number  of  cases,  and  depending,  as  I 
believe,  upon  preventable  means,  I  would  assert  that  the  two  following 
rules  ought  absolutely  to  be  observed  by  every  physician. 

1st,  Absolutely  aseptic  treatment  to  prevent  the  entrance  of  any 
morbific  agent  into  the  female  genital  tract. 

2nd,  Repair  of  any  lesions  of  the  genital  tract  of  the  woman  as  soon 
as  they  may  occur. 

My  observation,  based  upon  the  number  of  cases  which  I  report,  is  that 
the  carrying  out  of  these  two  precepts  would  prevent  the  occurrence  of 
fully  three-fifths  of  the  cases  which  now  are  met  with  under  the  nead  of 
Diseases  of  Women.  A  very  small  proportion  of  the  cases  in  my  classifica- 
tions fall  under  the  head  of  congenital  or  non-preventable.  Among  the 
number,  there  were  fifty  cases  of  myo- fibromata  ;  only  two  cases  of  cancer 
of  the  uterus.  In  fact,  you  might  say,  that  one-third  only  of  the  1,030  fall 
under  the  head  of  non-preventable.  This  was  seen  to  bear  out  the  truth 
of  my  proposition.  In  regard  to  treatment,  1  may  say,  that  there  is  a  wide 
difference  of  opinion.  Experience  has  demonstrated  to  me,  the  fact  that 
therapeutic  means,  as  well  as  mechanical,  will  alleviate  and  remove  the 
results  of  inflammatory  conditions  of  the  female  pelvis,  without  resort  to  the 
knife  in  a  very  large  number  of  cases.  Means  used  to  regulate  the  functions 
of  the  different  organs  to  promote  absorption  of  the  products  of  inflamma- 
tion, improving  the  general  health,  and  locally  the  circulation  will  tend  in  a 
large  number  of  cases  to  bring  back  and  restore  a  woman's  normal  health. 
The  use  of  electricity  and  the  application  of  massage  will  loosen  and  break 
down  the  products  of  past  inflammations,  as  well  as  bands  of  adhesions. 

Dilatation  of  the  uterus,  and  the  removal  of  the  diseased  endometrium 
by  the  curette,  will  render  healthy  and  stimulate  to  involution,  a  heavy  and 
diseased  uterus,  and  will,  while  this  process  is  going  on,  stimulate  absorption 
of  diseased  conditions  in  other  portions  of  the  female  pelvis.  The  small 
number  of  cases  of  sacculation  of  pus  which  I  have  met,  lead  me  to  the 
conclusion  that  the  vast  majority  of  diseases  peculiar  to  women  are  due  to 
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congenital  or  acquired  malpositions,  lesions  of  the  the  upper  or  lower  pelvic 
floor,  aud  agglutinations,  and  adhesive  bands,  as  the  result  of  inflammatory 
trouble.  To  sum  up,  then,  my  observation  on  the  class  of  cases  that  comes 
up  in  dispensary  practice,  I  would  say  : 

1st,  The  greater  proportion  of  the  diseases  which  are  peculiar  to 
women,  are  the  result  of  preventable  causes. 

2nd,  These  conditions  being  present,  it  is  absolutely  important  in  order 
to  obtain  a  result  from  treatment,  to  make  a  correct  diagnosis. 

3rd,  The  first  end  to  success  in  treatment  is  to  restore  the  parts  to 
their  proper  and  normal  condition. 

4th,  In  my  class  of  patients,  very  few  cases  could  be  assigned  to  non- 
preventable  causes. 

5th,  I  have  observed  that  the  tendency  of  all  inflammatory  troubles  in 
the  female  pelvis  is  toward  conservatism  by  binding  the  affected  parts  with 
bands  of  adhesions,  thereby  insuring  rest. 

6th,  The  conditions,  when  present,  are  only  benefited  by  medicines 
and  local  appliances,  to  the  extent  that  they  improve  the  circulation  and  the 
general  health,  and  thereby,  in  some  degree  tend  to  absorption  of  these 
bands. 

7th,  Massage  will,  if  properly  used,  break  up  and  stretch  these  adhes- 
ions, after  the  acute  symptoms  have  been  allayed. 

8th,  Dilatation,  curettage  and  perfect  drainage,  when  in  connection 
with  the  above  means  will  prevent  mutilation,  and  secure  a  cure  in  the 
majority  of  cases,  supplemented  by  operations  for  the  repair  of  lesions  of  the 
soft  parts. 

9th,  Local  and  general  therapeusis,  when  correctly  used,  will  secure 
alleviation  or  affect  a  cure  in  many  cases,  such  as  fibromata,  and  so-called 
cancer  of  the  uterus,  without  use  of  the  knife. 

10th,  A  large  proportion  of  the  ills,  which  woman  is  subject  to,  and 
makes  complaint  of,  is  due  either  to  functional  neuroses  or  the  law  of  sex. 

DISCUSSION. 

DR.  Eastman.  Mr.  PRESIDENT  :—  As  no  one  seems  ready  to  discuss 
this  paper,  I  simply  rise  to  thank  the  doctor  for  presenting  the  paper. 
It  is  uncommon  in  character,  but  none  the  less  useful  to  specialists  a  nd 
. general  practitioners  as  well.  I  could  not  discuss  the  paper.  I  would  not 
know  where  to  begin,  nor  where  to  stop.  It  is  a  very  valuable  paper  and 
one  which  will  certainly  do  a  great  deal  of  good.  It  looks  in  the  right 
direction  as  to  the  cause  ;  teaches  the  obstetrician  that  he  is  to  blame  and 
puts  the  responsibility  where  it  belongs  in  so  many  cases.  It  is  refreshing 
to  hear  such  a  paper  at  the  present  time  and  all  of  us,  perhaps,  go  to 
extremes  in  different  operations.  It  is  along  the  central  line  of  truth  where 
its  observations  have  been.  His  paper  is  a  collection  of  facts.  The  wiser 
practitioners  are  those  who  collect  facts  and  do  their  own  thinking. 
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DR.  J.  M.  EMMERT.  Mr.  CHAIRMAN  :— I  thank  the  doctor  very  much 
for  this  paper,  personally,  because  it  covers  the  ground  very  perfectly  in  the 
direction  that  we,  as  general  practitioners,  have  to  go  over.  He  has  said  so 
many  things  there,  and  said  them  well,  that  there  is  very  little  as  Dr.  East- 
man says,  to  be  said.  There  are  just  a  few  points  that  1  would  like  to  bring 
out  in  the  paper,  which  was  good  all  through.  And  one  is  that  of  tinkering 
gynecology.  Now,  I  believe  that  a  great  many  general  practitioners,  espec- 
ially, not  so  much  the  specialists,  who  do  gynecological  work  in  their  small 
towns,  do  very  often  as  much  harm  as  good.  Sometimes  they  don't  have 
the  ability  to  make  a  proper  diagnosis  and,  as  the  Doctor  says,  that  is  the 
first  important  factor  in  the  treatment  of  any  case.  They  do,  then,  either 
one  or  two  things.  They  either  make  local  applications  to  the  endometrium, 
probably  with  very  strong  solutions,  and,  as  a  general  thing,  do  more  harm 
than  good.  If  they  don't  do  that  they  run  towards  the  curette  and  will 
dilate  the  uterus  and  curette  the  uterus  upon  general  principles.  Probably 
he  don't  know  just  what  else  to  do.  Now,  I  believe  that  you  cannot  do 
either  one  of  these  without  producing  a  certain  amount  of  traumatism  and 
very  often,  if  it  is  not  done  cleanly,  if  these  intra-uterine  applications  are 
not  done  in  an  aseptic  manner,  they  always  or  most  always,  produce 
trouble,  and  very  often  we  have  tubal  or  ovarian  trouble  following  and  the 
woman  goes  away  from  that  man  after  he  treated  her  shortly,  very  often  in 
a  worse  condition  than  she  was  when  she  first  went  there.  Another  thing 
is,  there  are  so  many  physicians  that  make  these  applications  in  their  office 
and  turn  them  out  on  the  street,  probably  to  do  their  shopping,  or  go  off  to 
their  country  home  or  probably  off  on  the  train  to  a  distance  of  fifteen  or 
twenty  miles.  Now,  I  want  to  enter  my  protest  most  emphatically  upon  the 
curetting  of  the  uterus  most  especially  in  an  office  and  allowing  the  woman 
to  afterwards  walk  about  the  streets,  or  return  to  her  home,  either  afoot  or 
in  a  carriage.  As  I  said,  you  cannot  curette  the  uterus  without  producing  a 
certain  amount  of  traumatism,  and  I  believe  that  absolute  rest  for  twenty- 
four  hours  after  curetting  is  necessary  to  prevent  any  trouble.  There  is 
another  thing  that  the  doctor  spoke  of  that  I  think  gives  all  of  us  a  great 
deal  of  trouble  and  very  often  we  overlook  it  and  that  is  the  rupture  of  the 
transverse  perineal  muscles  in  labor.  We  will  find  those  cases  coming  into 
our  office  with  a  whole  train  of  nervous  symptoms.  When  you  examine 
them  you  find  a  patulous  entry  or  opening  of  the  vagina,  and  when  you 
pass  your  fingers  you  will  find  these  muscles  gone  ;  perfect  relaxation.  In 
fact,  when  the  woman  walks,  the  vagina  is  open.  It  is  a  respiratory  vagina, 
and  as  she  walks  along  the  street  she  sucks  up  dust  and  all  kind  of  debris 
that  may  be  on  the  street.  There  is  another  item  that  I  made  note  of,  and 
that  was  a  prolapsed  ovary.  Now,  I  have  had  several  of  those  cases,  and  I 
never  could  do  them  any  good.  I  do  not  believe  that  anything  will  do  them 
any  good  except  to  remove  them.  I  think  from  what  I  said  last  night,  the 
gentlemen  may  believe  that  I  am  entirely  opposed  to  any  kind  of  operative 
procedure.  That  is  not  so.  I  believe  that  the  knife  is  necessary,  but  I  don't 
believe  it  is  necessary  to  be  used  upon  every  woman  that  comes  into  your 
office.  Then  there  is  another  class  of  cases  that  the  doctor  mentions.  I 
refer  to  these  cases  where  they  come  with  old  inflammatory  products  in 
their  abdomen ;  some  results  of  an  abortion,  or  some  specified  trouble 
occasioned  by  labor.  I  have  pretty  fair  results  in  these  cases  \vith  electricity. 
I  believe  electricity  does  do  good  in  many  of  those  cases  of  inflammatory 
products  in  the  pelvis.    I  remember  one  case,  especially,  where  there  was 
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quite  a  bunch  on  one  side  that  was  entirely  removed  by  electricity,  the 
woman  becoming  pregnant  afterwards  and  giving  birth  to  a  nice  healthy 
child  and  is  again  pregnant,  and  I  have  had  a  number  of  those  cases  where 
I  think  that  electricity  has  done  a  great  deal  of  good.  As  I  said  before,  this 
paper  is  so  full  and  complete  and  is  so  fully  reported  that  there  is  very  little 
to  say,  and  1  congratulate  the  doctor  on  its  production. 

[TO  BE  CONTINUED.] 

UTERINE  FIBROIDS. 

By  T.  J.  Maxwell,  M.  D.,  of  Keokuk,  Iowa. 

PROFESSOR  OF  SURGERY  IN  THE  KEOKUK  MEDICAL  COLLEGE. 

r~T*HE  various  methods  of  dealing  with  these  neoplasms  is  too  large  a  field 


|      for  the  space  this  article  is  designed  to  fill.    In  passing,  we  may  say 
that  Ergot  and  Hydrastis  have  their  place  in  the  treatment  of  a  certain 
class  of  fibromata.    Electricity  is  a  failure.    Oophorectomy  is  of  doubtful 
utility  ;  ligation  of  the  the  uterine  arteries  is  an  operation  sub  judice. 

In  that  class  of  cases  requiring  supra-vaginal  hysterectomy,  there  are 
two. methods  that  present  themselves  for  our  choice — the  extra-peritoneal 
and  the  intra-abdominal.  The  former  necessitates  the  treatment  of  the 
stump  extra-peritoneally  ;  in  the  latter,  the  stump  is  left  in  the  pelvis  and 
the  abdomen  closed.  The  following  case  illustrates  the  intra-abdominal 
method: 

Mrs.  J— aged  44,  widow,  menstruated  first  at  15  ;  menstruation  was 
regular  and  painless  for  six  months,  at  which  time  she  took  cold  and  was 
ever  afterward  afflicted  with  a  painful  and  scant  flow.  She  was  married  at 
twenty-three  years  of  age,  became  pregnant  in  a  short  time,  but  miscarried 
at  three  months ;  was  never  pregnant  afterwards.  Seven  years  ago  she 
began  to  enlarge  and  menstruation  became  profuse,  but  regular,  lasting 
from  five  to  seven  days.  The  tumor  continued  to  increase  in  size  and 
rendered  life  a  burden  to  the  degree  that  she  determined  to  take  the  risk  of 
an  operation  rather  than  endure  it  longer.  After  due  preparation,  the  patient 
was  operated  on  in  St.  Joseph's  Hospital. 

June  7th.  She  was  placed  in  Trendelenberg  position,  the  abdomen 
opened  by  an  incision  long  enough  to  deliver  the  tumor.  Gauze  pads  and 
towels  were  placed  under  the  tumor  and  over  the  intestines.  The  tumor 
was  adherent  on  the  right  side  to  the  omentum,  and  also  to  the  abdominal 
wall,  large  blood  vessels  passing  through  the  attachment.  The  tumor  was 
attached  to  the  uterus  by  a  pedicle  two  inches  long  and  one  inch  thick. 
This  was  clamped  and  cut  away.  This  disclosed  another  tumor  occupying 
the  pelvic  cavity  behind  the  uterus,  two-Iobed  somewhat  dumb-bell  in 
shape.    The  pedicle  of  this  tumor  was  also  clamped  and  cut  away. 

A  third  tumor  occupied  the  body  of  the  uterus — interstitial.  The  largest 
of  the  trio  weighed  12  pounds,  the  second  two  pounds  and  a  half,  the  third 
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estimated  at  6  ounces.  A  single  ligature  was  passed  through  the  broad 
ligament  on  the  left  side  close  to  the  pelvic  wall  and  tied  ;  another  was  made  to 
transfix  the  broad  ligament  near  the  uterus  and  tied.  The  tissue  between 
them  was  then  cut,  and  the  right  side  treated  in  the  same  way.  The  ovar- 
ian vessels  were  safely  included  in  these  ligatures  and  there  was  no  hemorr- 
hage in  cutting  the  attachments  of  the  uterus  from  the  pelvic  wall.  The 
peritoneal  covering  of  the  uterus  was  then  incised  about  an  inch  above  its 
reflexion  from  the  bladder.  The  incision  completely  girdled  the  uterus  and 
the  peritoneum  was  then  stripped  down,  thus  forming  two  flaps.  The  uterine 
arteries  were  next  secured  by  passing  a  ligature  on  either  side  close  to  the 
neck  of  the  uterus  so  as  to  avoid  the  ureters,  and  tied  securely. 

The  uterus  containing  the  tumor  was  now  amputated  at  a  level  with 
the  ligatures  on  the  uterine  arteries  by  a  V-shaped  incision,  the  point  of  the 
V  being  carried  well  below  the  points  of  ligation.  The  cervical  canal  was 
then  charred  with  a  cautery.  The  cervical  flaps  formed  by  the  V  incision 
were  brought  together  with  a  continuous  catgut  suture,  which  closed  the 
cervix  completely,  and  was  then  carried  along  with  a  whip  stitch  closing  the 
cut  edges  of  peritoneum  from  one  side  of  the  pelvis  to  the  other.  The 
cervix  and  the  two  ligatures  on  the  uterine  arteries  were  turned  under  the 
peritoneum,  thus  becoming  extra-peritoneal.  Abdominal  wound  was  closed 
by  two  rows  of  sutures.  The  peritoneum  closed  by  a  continuous  cat-gut 
suture.  The  other  tissues  forming  the  abdominal  wall  were  included  in  and 
closed  by  interrupted  silk  worm-gut  sutures.  Little,  if  any,  shock  followed 
the  operation.  No  opiates  were  given,  and  but  little  complaint  of  pain  or 
soreness  was  made.  Bowels  were  moved  by  salines  and  soap-suds  injec- 
tions, the  third  day.  Temperature  ranged  from  normal  to  100^°  F  ;  pulse 
from  72  to  90  per  minute.  Removed  the  abdominal  sutures  the  tenth  day 
and  found  the  wound  healed.  Patient,  at  present  writing,  (13th  day  after 
operation  )  is  convalescent. 


Elected — The  Medico-Legal  Society  of  Chicago,  has  elected  Dr.  James 
Burry,  President  ;  Dr.  C.  E.  Westcott,  First  V-P.;  Dr.  Sanger  Brown,  Second 
V-P.;  Dr.  Joseph  Mattison,  Treasurer  ;  and  Dr.  Archibald  Church,  Secretary. 

Our  Historical  Picture— Dr.  Wm.  T.  G.  Morton  was  born  Aug.  19,  1819. 
In  1841,  he  studied  dentistry  under  Dr.  Horace  wells.  After  Wells' discovery 
of  anaesthesia  by  "  laughing  gas,"  Dec.  11,  1844,  Morton  thought  much  on 
the  subject  of  painless  operations.  The  use  of  sulphuric  ether  was  suggested 
to  Morton  by  Dr.  Jackson,  a  Boston  dentist.  The  evening  of  Sept.  30,  1846, 
Morton  administered  ether  to  a  patient  and  extracted  a  tooth.  The  experi- 
ment was  a  success.  Morton  and  Jackson  sought  to  patent  their  anaesthetic 
under  the  name  "  Letheon  ."  In  October,  1846,  Morton  used  ether  at  the 
Massachusetts  General  Hospital,  administering  it  to  several  patients  upon 
whom  Dr.  Warren  made  major  operations.  Morton,  after  vainly  seeking  a 
a  reward  from  congress,  died  July  15,  1868. 
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REORGANIZATION  OF  THE  ST.  LOUIS  COLLEGE  OF  PHYSICIANS  AND 

SURGEONS. 

The  faculty  of  the  St.  Louis  College  of  Physicians  aud  Surgeons  has 
been  reorganized  as  follows  :    James  A.  Close,  M.  B.,  L.  R.  C.  P.,  and  M.  R. 

C.  S.,  Eng.,  is  Dean  of  the  college  and  Professor  of  the  Principles  and  Practice 
of  Medicine-and  Clinical  Medicine  and  Director  of  the  Biological  Laboratory. 
Emory  Lanphear,  M.  D.,  Ph.  D.,  for  many  years  editor  of  the  Medical  Index 
and  Professor  of  Operative  and  Clinical  Surgery  in  the  Kansas  City  Medical 
College,  takes  the  same  chair  in  this  college.    Andrew  A.  Henske,  A.  M.,  M. 

D.  ,  formerly  Professor  of  Gynecology,  assumes  also  the  chair  of  Obstetrics. 
Frank  Parsons  Norbury,  A.  M.,  M.  D.,  editor  of  the  Medical  Fortnightly, 
formerly  of  the  Jacksonville  Insane  Asylum  and  Professor  of  Nervous  and 
Mental  Diseases  in  the  Keokuk  Medical  College,  has  accepted  the  chair  of 
Neurology.  G.  Wiley  Broome,  M.  D.,  Professor  of  Surgery  in  the  Woman's 
Medical  College  of  St.  Louis,  will  be  Professor  of  the  Principles  and  Practice 
of  Surgery.  John  H.  Duncan,  A.  M.,  M.  D.,  for  many  years  connected  with 
the  Medical  Department  of  the  University  of  Missouri,  and  late  with  the 
University  Medical  College  of  Kansas  City,  will  fill  the  chair  of  Dermatology. 
George  D.  Purinton,  A.  M.,  M.  D.,  Ph.  D.,  Professor  of  Biology  and  Compar- 
ative Anatomy  in  the  Missouri  State  University,  at  Columbia,  will  occupy 
the  chair  of  Physiology  and  Clinical  Medicine.  Henry  Dettmer,  A.  M.,  Ph. 
D.,  will  continue  to  act  as  Professor  of  Chemistry  and  Director  of  the  Chem- 
ical Laboratory.  James  Moores  Ball,  M.  D.,  editor  of  the  Tri-State  Medical 
Journal  and  Professor  of  Diseases  of  the  Eye  and  Ear  in  the  Keokuk  Medi- 
cal College,  has  accepted  the  chair  of  Ophthalmology  and  Otology.  William 
W.  Graves,  M.  D.,  for  some  time  Professor  of  Pediatrics,  will  fill  the  chair  of 
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Materia  Medica  and  Diseases  of  Children.  M.  Dwight  Jennings,  M.  D.,  has 
been  re-elected  to  the  chair  of  Rhinology,  Laryngology  and  Bacteriology. 
Frank  Ring,  M.  D.,  Professor  of  Anatomy,  is  at  present  in  Germany,  visiting 
the  different  Universities  in  the  interest  of  this  branch.  Anatomy  will  be 
taught  by  H.  Landis  Getz,  M.  D.,  of  Marshalltown,  Iowa,  an  experienced 
medical  teacher.  Thomas  J.  Portis,  L.  L.  D.,  is  Professor  of  Medical  Juris- 
prudence. Robert  Funkhouser,  A.  M.,  M.  D.,  L.  L.  B.,  for  many  years  Pro- 
fessor of  Physiology  in  the  Beaumont  Hospital  Medical  College,  has  accepted 
the  chair  of  Gynecology  and  Abdominal  Surgery. 


Located — Dr.  J.  E.  Oliver,  late  of  Kansas  City,  has  located  at  Waterloo, 
Iowa. 

Post-Mortem  Statement— A  recent  editorial  in  the  Chicago  Herald 
says:  "  Newcomb  made  a  post-mortem  statement  at  the  hospital.''  This 
valuable  piece  of  news  should  be  cabled  to  Europe. 

No  Change  in  the  Code — At  the  recent  meeting  of  the  American  Medical 
Association  the  minority  report  of  the  committee  on  revision  of  the  code  was 
adopted.  Consequently,  the  code  remains  practically  unaltered.  Those 
gentlemen  in  "Polk  County,  Iowa"  will  please  bear  this  in  mind. 

Small-pox  Riot— May  29,  six  health  officers  in  Chicago  were  injured  by 
a  mob  of  Bohemians.  The  officers  were  attempting  to  remove  small-pox 
cases.  Among  the  injured  were  Dr.  E.  H.  Chloupek,  590  Blue  Island 
avenue  and  Dr.  Geo.  C.  Hunt,  194  Oakwood  boulevard.  Both  gentlemen 
were  knocked  down,  kicked  and  beaten. 

New  Medical  College — A  number  of  prominent  physicians  of  St.  Joseph, 
Mo.,  many  of  whom  were  connected  with  the  mal-odorous  Northwestern 
Medical  College,  have  organized  under  the  name  of  the  Central  Medical 
College.  They  have  spent  $20,000  for  a  building  and  $3,000  for  equipment, 
and  propose  to  conduct  a  school  of  high  grade. 

Given  Licenses  to  Practice  Medicine— The  Illinois  State  Board  of  Health 
has  issued  State  certificates  entitling  to  practice  medicine  and  surgery  to  the 
following  physicians:  L.  C.  Pardee,  Ignatz  Mayer,  G.  S.  Culver,  E.  I. 
Bradley,  J.  G.  Byrne,  M.  H.  Rosenberg,  J.  M.  Schleicker,  J.  J.  Temple,  H.  L. 
Armadale,  A.  L.  Brown,  K.  B.  Clapp,  H.  Evansen,  and  C.  A.  Wean,  Chicago; 
J.  T.  Blackman,  and  H.  L.  Day,  Wellington  ;  C.  W.  Rinehart,  Lemont  ;  J.  L. 
Taylor,  Libertyville  ;  A.  F.  E.  Schierbaum,  Grant  Fork. 

Given  a  Banquet — The  members  of  the  Kansas  City  Academy  of  Medi- 
cine recently  tendered  a  banquet  to  Dr.  Emory  Lanphear  on  the  eve  of  his 
departure  for  St.  Louis.  No  man  ever  had  more  opposition  during  his  early 
years  than  Lanphear,  yet  it  is  doubtful  if,  at  the  present  time,  there  is  any 
surgeon  in  Kansas  City  who  equals  him  in  popularity.  He  is  said  to  have 
been  the  first  doctor,  leaving  that  city,  to  be  honored  in  this  way. 

Going  to  St.  Louis — Dr.  James  Moores  Ball,  for  several  years  Professor 
of  Ophthalmology,  Otology  and  Rhino-Laryngology  in  the  Keokuk  Medical 
College,  has  resigned  from  that  institution  and,  about  Sept.  1,  will  remove 
to  St.  Louis,  where  he  has  accepted  the  chair  of  Ophth  almology  an  1  Otology 
in  the  St.  Louis  College  of  Physicians  and  Surgeons,  one  of  the  oldest  and 
strongest  medical  schools  in  the  West. 
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Indianland  and  Wonderland :  By  Olin  D.  Wheeler.  Octavo,  pp.  1  OS.  Pub- 
lished by  Charles  F.  Fee,  General  Passenger  and  Ticket  Agent,  Northern 
Pacific  Railroad,  St.  Paul :  1894. 

This  beautiful  little  volume  with  its  carefully  written  text,  elaborate 
illustrations  and  sumptuous  press-work,  describes  the  country  and  scenery 
along  the  Northern  Pacific  Railroad.  It  can  be  obtained,  free,  by  sending 
six  cents  in  stamps  to  Mr.  Fee. 

The  Discovery  of  Modern  Anaesthesia  :  By  Dr.  Laird  W.  Xevius,  Octavo,  pp. 
109.    Illustrated.    New  York. 

The  oft-disputed,  but  never  settled  question  :  "  Who  was  the  discoverer 
of  anaesthesia  ?"  is  discussed  and  decided  by  Doctor  Nevius  in  this  valuable 
monograph.  The  book  consists  of  a  series  of  entertaining  biographical 
sketches  of  all  those  claimants  who  are  entitled  to  a  share  of  the  honor  of 
the  greatest  of  modern  discoveries.  The  author  is  fair  in  his  treatment  of 
each,  claimant  and  his  conclusions  are  irresistable.  The  illustrations  are 
excellent.  Copies  of  the  book  can  be  obtained  at  the  rate  of  one  dollar  each 
by  addressing  Dr.  Nevius,  Cooper  Institute,  N.  Y. 

The  Pulse — Annual  of  Rush  Medical  College  for  1894  :  Published  annually  by 
the  Middle  Class.  Oblong,  pp.  264.  Illustrated  thoroughly  and 
astonishingly. 

The  Pulse  of  '94  is  dedicated  to  Prof.  Holmes.  Every  Rush  man  should 
own  a  pulse.  This  pulse  beats  for  Rush.  It  also  beats  the  world  that  such 
a  volume  can  be  gotten  out  by  a  class  of  medical  students.  The  volume 
contains  a  history  of  the  college,  a  complete  list  of  the  faculty,  portraits  and 
biographical  sketches  of  all  who  have  taught  in  Rush,  and  other  information 
too  elaborate  to  be  mentioned.  The  volume  is  a  credit  to  all  concerned. 
Copies  of  THE  PULSE  can  be  obtained  from  Mr.  W.  H.  Lewis,  319  Hermitage 
Ave.,  Chicago. 

Address— The  address  of  Dr.  S.  Weir  Mitchell,  to  the  American  Medico- 
Psychological  Association,  with  appended  letters  from  prominent  neurolo- 
gists, will  appear  in  the  July  issue  of  the  your>ial  of  Nervous  and  Mental 
Diseases ;  it  is  important  that  it  should  be  read  by  all  physicians. 

Gate  City  Medical  Society— This  Society  was  recently  organized  at  Keo- 
kuk, Iowa,  with  the  following  roster  of  officers  :  Dr.  O.  P.  McDonald,  Pres.; 
Dr.  J.  M.  Shaffer,  First  V-P.;  Dr.  J.  H.  Coulter,  Second  V  P.;  Dr.  C.  R.  San- 
derson, Sec'y.;  and  Dr.  E.  O.  Sisson,  Treasurer.  The  meetings  will  be  held 
the  second  Monday  evening  of  each  month. 

Licensed  to  Practice  in  Illinois— The  State  Board  of  Health  has  issued 
state  certificates  entitling  to  practice  medicine  and  surgery  in  Illinois  to  :  A. 
Baylies,  W.  A.  Bonniwell,  S.  Lewin,  E.  T.  Allen,  C.  M.  Jacobs,  E.  C.  Martin, 
J.  A.  Mackinley,  Grace  A.  Royley,  of  Chicago  ;  S.  A.  Waterman,  Auburn 
Park  ;  G.  Houston,  Joliet ;  E.  D.  Kerr,  Ocone  ;  G.^Taggart,  Galesburg  ;  J.  H. 
Goodbread,  Carboneale  ;  E.  L.  Church,  Havana  ;  J.  A.  Shatswell,  Wenona  ; 
M.  C.  Mullen,  Englewood  ;  V.  R.  Carter.  Toledo  ;  R.  L.  Baker,  Peoria  ;  G.  N. 
Maening,  Braidwood  ;  E.  M.  Spaulding,  Peoria.  And  to  the  following  mid- 
wives  :  A.  F.  Anderson,  H.  S.  Christensen,  Gegeberg  A.  Enarson,  C.  P. 
Gullens,  H.  Hedland,  H.  Lewandeskowa,  E.  Lindstrom,  E.  E.  Olsen,  E. 
Osterberg,  C.  Ottosen,  E.  J.  Timmons,  C.  Ulstad,  A.  Wernstrom,  of  Chicago, 
and  H.  Wyoblewska,  Hyman. 
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Will  Meet — The  annnal  session  of  the  Eastern  Iowa  District  Medical 
Society  will  be  held  at  Washington,  June  28. 

Will  Write  For  Us— We  are  in  receipt  of  a  letter  from  Mr.  Reginald 
Harrison,  F.  R.  C.  S.,  of  London,  stating  that  he  will  prepare  an  article  for 
publication  in  the  TRI-STATE  MEDICAL  JOURNAL  at  an  early  date. 

North  Missouri  Medical  Association— This  Society  met  at  Moberly,  June 
21  and  22  with  a  large  attendance.  Officers  were  elected  as  follows :  Presi- 
dent, Dr.  Highsmith,  of  Brookfield  ;  Vice-Pres.,  Dr.  V.  P.  Martin,  of  Monroe 
City  ;  Recording  Secretary,  Dr.  E.  S.  Wenger,  of  Brookfield  ;  Corresponding 
Secretary,  Dr.  Van  Note,  of  Hannibal  ;  Treasurer,  Dr.  Robert  Haley,  of 
Brookfield. 

New  Invention— Dr.  H.  L.  Getz,  Professor  of  Anatomy  and  Clinical 
Gynecology  in  the  St.  Louis  College  of  Physicians  and  Surgeons,  has 
invented  a  bicycle  ambulance  which  promises  to  be  of  great  value.  A 
stretcher  is  fastened  securely  to  the  top  of  a  bicycle  frame,  and  the  wounded 
or  sick  person  may  be  rolled  along  with  very  little  exertion.  The  frame  to 
which  the  stretcher  is  fastened  is  made  of  aluminum.  Dr.  Getz  believes 
that  his  invention  will  prove  of  paramount  utility  in  the  future,  and  he  is 
now  constructing  different  types  of  it  for  different  uses. 

The  Scott  County  (Iowa)  Medical  Society — Held  its  annual  meeting  at 
Schuetzen  Park,  Davenport,  Iowa,  June  7th,  1894,  with  President  DeArmard, 
in  the  chair.  The  minutes  of  previous  meeting  were  read  and  approved. 
The  committee  on  membership  reported  favorably  on  the  applications  of 
Dis.  —  Elmer  and  Vollmer,  Henry  Matthei  and  Carl  Matthei,  Lambeck  and 
Brynes.  After  the  election  of  officers,  the  Society  was  invited  to  the  dining 
hall  to  partake  of  a  sumptous  repast,  folllowed  by  the  reading  of  four  papers, 
l.  Antiseptics  in  Medicine,  J.  A.  DeArmand,  M.  D.  2.  Reminiscences 
of  this  Society  in  its  Infancy,  S.  J.  Sanders,  M.  D.  3.  The  Influence 
of  the  Laboratory  in  Medicine  and  Surgery,  Robert  Peck  M.  D.  4. 
Antiseptics  in  Obstetrics,  A.  R.  Nichol,  M.  D.  on  motion,  the  Society 
adjourned  to  meet  the  first  Thursday  in  September,  in  Davenport,  Iowa.  A. 
R.  Nichol,  M.  D.,  Secretary. 

Des  Moines  Valley  Medical  Society — The  24th  annual  session  was  held  at 
Ottumwa,  Iowa  June  21,  with  an  attendance  of  100.  The  following  papers 
were  read  :  1.  APPENDICITIS  IN  THE  DES  MOINES  VALLEY,  Dr.  J.  W. 
Young,  Bloomfield.  2.  SOME  MISTAKES  BY  MYSELF  AND  OTHERS,  Dr.  W. 
A.  Todd,  Chariton.  3.  PERIOSTEAL  TUMORS,  Dr.  Calvin  Snook,  Fairfield. 
4.  Erysipelas  and  its  treatment,  Dr.  H.  B.  McKleveen,  Chariton.  5. 
Hectic  Fever,  Dr.  H.  C.  Eschbach,  Albia.  6.  CONSUMPTION  in  the  Des 
Moines  Valley,  Dr.  S.  T.  Gray,  Albia.  7.  Communicability  of  Con- 
sumption, Dr.  L.  J.  Baker,  Ottumwa.  8.  CONSUMPTION  BY  HEREDITY, 
Dr.  E.  E.  Dorr,  Des  Moines.  9.  TREATMENT  OF  PULMONARY  CONSUMPTION, 
Dr.  L.  Cole,  Bussey.    10.    EPILEPSY  AND  PREPUTIAL  ADHESIONS— CHOREA 

Cured  with  Spectacles,  Dr.  J.  F.  Clark,  Fairfield.  11.  A  Sketch  of  the 
Life  of  Ambrose  Pare,  the  Father  of  French  Surgery.  Dr.  J.  M.  Ball, 
Keokuk.  Officers  were  elected  as  follows  :  Pres.,  Dr.  W.  A.  Todd,  of 
Chariton  ;  V-P.,  Dr.  L.  Cole,  of  Bussey  ;  Sec'y.  and  Treas.,  Dr.  A.  O. 
Williams,  of  Ottumwa  ;  Ass't.  Sec'y.,  Dr.  W.  B.  LaForce,  of  Ottumwa.  An 
elaborate  suppor  was  served  at  7  p.  m, 
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USES  OF  SPERMINE. 

By  G.  KRIEGER,  M..  D.,  of  Chicago,  111. 

SURGEON  TO  THE  CHICAGO  HOSPITAL. 

IN  compliance  with  your  request,  I  take  occasion  to  say  a  few  words  on 
"  the  uses  of  spermine." 

After  the  German  chemist,  Ph.  Schreiner,  had  found  that  testicular 
juice  contains  a  chemical  substance  which  he  called  "  Spermine,"  much 
controversy  was  raised  as  to  its  identity  until  it  was  proven  beyond  doubt 
by  Prof.  A.  Poehl,  of  St.  Petersburg,  that  Spermine  is  an  organic  base, 


2S4 


TRI-STA  7 E  MEDICAL  JOURNAL. 


produced  in  different  glands,  with  special  properties  and  of  great  physiolog- 
ical value.  Its  most  prominent  effect  is  the  dynamogenetic  and  vitalizing 
power  in  persons  suffering  from  lack  of  nervous  energy  and  strength. 
Being  aware  of  this  fact,  many  investigations  were  made  by  prominent 
Russian  and  German  physicians  with  the  uniform  result,  that  Spermine  was 
found  to  be  a  strong  stimulant  to  the  action  of  the  heart,  the  respiration  and 
to  the  whole  nervous  system. 

By  clinical  and  chemical  experiments,  noted  medical  men,  both  of 
Europe  and  America,  not  only  corroborated  this  experience,  but  from  their 
own  observation  have  added  quite  a  number  of  diseases  to  the  list  of  those 
in  which  Spermine  could  be  used  with  great  benefit  to  the  patients. 

The  most  marked  success  was  obtained  in  neurasthenia,  especially  in 
persons  of  advanced  age,  whose  strength  was  gradually  decreasing.  In 
cases  of  general  nervousness,  irritability,  neuralgia,  insomnia,  either  based 
upon  a  weakness  of  the  nervous  system  or  following  previous  diseases, 
Spermine  injections  were  also  administered  to  good  advantage. 

Quite  surprising  are  the  reports  of  its  efficacy  in  syphilis  as  given  by 
Russian  authorities,  which  I  lately  had  an  opportunity  to  substantiate  on  a 
case  of  17  years  standing.  The  symptoms  such  as  neuralgia,  oedema,  and 
even  swelling  of  glands,  insomnia,  nervous  headache,  etc.,  all  disappeared 
after  a  series  of  fifteen  injections.  The  stimulation  to  the  respiratory  organs 
is  best  shown  in  asthmatic  persons  who  are  with  a  few  exceptions  greatly 
improved  by  this  treatment  even  if  all  the  other  remedies  had  failed.  1  saw 
such  effect  some  months  ago  in  a  gentleman  aged  65,  who  for  years  had 
daily  attacks  of  asthma  and  who  recovered  almost  completely  after  ten 
injections. 

Very  significant  is  the  effect  of  Spermine  in  diseases  of  the  nervous 
centres,  especially  the  spinal  cord.  It  seems  not  only  to  stimulate  the 
function  of  these  centres  as  shown  for  instance  by  increased  sexual  desire, 
but  also  checks  degeneration  when  used  in  the  early  stage.  Aside  from  my 
own  experience,  cases  of  locomotor  ataxia  treated  with  Spermine  injections 
have  been  reported  either  cured  or  greatly  improved  to  the  extent  of  about 
85  per  cent.  Patients  with  general  nervousness  and  chronic  indigestion 
have  also  been  successfully  treated  by  this  stimulant. 

Rather  surprising  was  the  effect  of  Spermine  injections  in  a  case  of 
chorea  lately  observed  by  Dr.  Ed.  Bert,  of  Chicago.  The  patient,  a  girl  of  10 
years  old  was  suffering  from  the  disease  for  eight  months  in  such  a  severe 
form  that  she  could  neither  walk  nor  keep  anything  in  her  hands.  After 
five  injections  she  had  improved  considerably  and  was  cured  completely 
within  one  week.  (Chic.  Med.  Recorder,  June,  94.)  In  consumption  and 
other  diseases,  showing  decreased  vitality,  Spermine  injections  are  stimulat- 
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ing  to  the  appetite,  muscular  strength  and  general  feeling.  By  the  contin- 
uous stimulation  to  the  lungs,  the  increased  amount  of  oxygen  thus  retained 
is  evidently  beneficial  for  recovery  from  local  inflammations  and  decaying 
processes. 

Quite  a  strange  but  very  useful  feature  is  the  reviving  power  of  Sper- 
mine from  the  effect  of  anaesthetics.  In  about  90  per  cent,  the  patients  who 
received  an  injection  of  fifteen  grains  before  the  anaesthetic  was  given,  had 
a  splendid  narcosis  and  awoke  without  any  nausea  or  vomiting  even  after 
operations  lasting  two  hours  and  more.  Cases  of  diabetes  treated  with 
Spermine  showed  a  decrease  of  sugar  in  the  urine  to  the  extent  of  40  or  50 
percent.  The  efficacy  of  Spermine  injections  in  all  the  mentioned  diseases 
depends,  of  course,  on  individual  circumstance:,  but  in  a  large  majority  of 
cases  have  been  greatly  beneficial  to  the  patients,  and  being  otherwise 
perfectly  harmless — not  a  single  abscess  has  as  yet  been  reported — it  may 
be  safely  recommended  as  a  first-class  stimulant. 

1003  Columbus  Memorial  Building1. 

OBSERVATIONS  OF  DISEASES  OF  WOMEN  FROM  DISPENSARY  PRAC- 
TICE. 

BY  CHAS.  W.  ADAMS,  A.  M.,  M.  D.,  of  Kansas  City,  Mo. 

PROFESSOR  OF  GYN  AECOLOGY,  UNIVERSITY  MEDICAL  COLLEGE.  KANSAS  CITY.  MO. 

[DISCUSSION  CONCLUDED.] 
DR.  HALLEY.  MR.  PRESIDENT:— I  am  sure  that  Dr.  Adams'  paper 
voices  a  sentiment  that  I  am  glad  is  growing.  His  experience  has  been  with 
a  class  of  people  absolutely  under  his  control.  As  he  says  very  wisely  in 
his  paper,  he  did  not  fear  the  cost  of  treatment  and  a  perfect  willingness  to 
have  anything  done  for  them  that  was  necessary,  enabling  him  to  have  a 
more  complete  and  perfect  oversight,  a  more  continued  and  prolonged  over- 
sight, than  we  have  in  our  private  practice.  However,  it  does  typify  the 
experience  of  a  great  many  gentlemen  who  have  been  doing  this  kind  of 
work.  As  he  read  his  paper,  1  could  recall  cases  now  under  treatment  and 
cases  1  have  abandoned  because  of  the  disappearance  of  those  symptoms  and 
those  uncomfortable  pains  and  aches,  that  my  patients  had  for  months  and 
months,  and  I  can  recall  cases  where  I  had  prolapsed  ovaries  and  appen- 
dages. Some  of  them  I  abandoned  in  which  they  gave  no  longer  discomfit- 
ure, and  I  am  glad  to  know  that  his  experience  coincides  so  perfectly  with 
my  own  in  everyway  in  those  cases.  And  not  many  of  those  cases  would 
require  removal.  Dr.  Emmert  speaks  of  the  importance  of  not  doing  many 
of  these  operations  in  the  local  treatment  of  women  in  the  office  and  letting 
them  go  out  upon  the  streets,  or  returning  to  their  homes.  That,  of  course, 
is  apparent  to  every  practitioner  and  every  gynecologist,  but  there  is  a  class 
of  procedures  which  may  be  undertaken  in  the  office  and  the  patient  go 
home,  provided  the  gynecologist  go  to  the  expense  of  fitting  himself  up 
another  room  ;  a  rest  room  ;  a  room  that  only  ladies  requiring  rest  shall  go 
into,  where  they  may  go  in  and  lie  down  for  one  or  more  hours.  I  have 
had  them  lie  there  for  hours  before  going  home  after  an  operation.    I  put 
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them  in  that  room,  which  is  absolutely  theirs,  where  no  one  can  have  any 
communication  with  them  and  tell  them  to  rest  until  they  get  ready  to  go 
home,  and  the  result  is  that  they  thoroughly  get  over  the  shock  of  the 
treatment,  get  thoroughly  rested,  and  1  have  never  had  any  bad  results. 

DR.  BERGER.  Mr.  PRESIDENT :— As  Dr.  Emmert  said  last  night,  I  am 
an  ordinary  practitioner ;  practice  generally,  and  do  obstetrics  as  a  side  issue. 
I  neither  want  to  condemn,  nor  do  I  want  to  particularly  praise  Dr.  Adams' 
paper.  Members  of  the  State  Medical  Society  of  Missouri,  will  recollect  that 
two  years  ago  Dr.  Adams,  at  that  time,  read  a  paper  along  about  the  same 
line,  insisting  that  fifty  per  cent,  of  these  cases  were  preventable.  At  that 
time  Dr.  Hall  and  Dr.  Halley,  who  were  present,  will  recollect  the  words  that 
were  used.  The  discussion  that  was  had  voiced  the  ridicule  that  was 
heaped  upon  him.  To-day  he  brings  up  incontrovertible  facts,  and  in  those 
facts  he  says  fifty  per  cent,  are  preventable.  A  year  ago,  in  opening  the 
discussion  in  asepsis  and  obstetrics,  before  this  same  Society  at  Kansas  City, 
I  related  in  detail  the  manner  in  which  the  members  of  the  clinic  of  the 
institution  that  I  am  connected  with — how  in  detail  the  aseptic  treatment  in 
obstetrics  was  carried  out  in  the  clinic,  and,  to  repeat  briefly,  I  said  these 
cases  were  taken  from  the  slums  of  the  city,  from  the  most  unhygienic 
surroundings  imaginable.  I  said  that,  while  in  personal  practice,  I  was  not 
in  favor  of  the  ante-partum  douche,  still  it  was  required  in  these  cases.  The 
woman  was  cleansed  as  thoroughly  as  possible  and  the  students  themselves 
were  required  to  undergo  the  most  thorough  cleansing.  In  other  words,  I 
said  they  were  required  to  scrub  their  hands  with  a  brush,  and  to  wash 
their  hands  in  bichloride  solution,  to  use  Lysol  solution  in  making  their 
examination  and  not,  under  any  circumstances,  to  introduce  the  hand  in  the 
vagina  without  dipping  the  hand  in  Lysol  solution,  and  the  Lysol  solution 
is  used  exclusively  in  this  clinic,  for  the  reason  that  it  is  lubricating  in  itself, 
and  the  ordinary  vaseline  and  lard  given  to  us  in  private  houses,  or,  even, 
in  these  places,  is  always  more  or  less  affected.  I  said  this  in  extenso  then, 
and  only  now  go  over  it  briefly.  I  said,  also,  that  every  practitioner  should 
do  the  same  thing.  I  furthermore  contended  that  examination  should  be 
made  distinctly,  regularly  and  positively  to  discover  if  th:re  were  any 
lesions.  If  the  lesions  were  slight,  they  were  to  be  touched  with  pure 
carbolic  acid.  If  they  were  severe,  I  was  to  be  sent  for  and  they  were  to  be 
repaired  immediately.  That  is  done,  and  done  absolutely.  I  said  then  that 
every  practitioner  ought  to  undergo  the  same  regime,  ought  to  apply  the 
same  rule.  The  gentlemen  of  this  Society  said  :  "Why,  that  is  absurd  ! 
The  absurdity  of  it  is  apparent  on  its  face."  I  contend  that  there  is  no 
practitioner  but  can  follow  out  that  rule  and  do  it  successfully,  mentioning 
the  fact,  also,  that  the  most  of  us  go  to  a  case  of  obstetrics  without  any 
preparation  whatever.  Dr.  Adams'  paper  bears  out  what  I  contended  then, 
and  what  I  contended  before,  that  fifty  per  cent.,  yes,  seventy-five  per  cent, 
of  gynecological  work  would  be  useless,  if  the  obstetrician,  or  those  who 
practice  obstetrics  in  any  form,  be  it  circumscribed  or  extensive,  would 
follow  out  the  strict,  the  absolute,  the  positive  laws  of  asepsis  and,  further- 
more, if  they  would  never  discharge  their  cases  until  they  have  made  a 
thorough  and  exact  examination  and  know  the  true  condition.  You  know, 
and  I  know,  and  so  does  every  practitioner  know,  that  after  the  third  or 
fourth  day,  he  dismisses  his  case  and  he  never  makes  an  examination.  He 
goes  there  as  those  practitioners,  or  those  gynecologists  acknowledge,  even, 
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unprepared.  This  is  a  Society,  I  would  say  of  7-10  gynecologists,  1-10 
obstetricians  and  2-10  general  practitioners  and  its  reflections  apply  to  the 
gynecologists  and  this  was  a  gynecologist  who  has  had  to  acknowledge  such 
a  charge  as  that. 

Dr.  Beattie.  Mr.  Chairman  :  1  rise  to  compliment  the  doctor's  paper, 
and  to  say  that  I  have  had  a  good  deal  of  experience  in  dispensary  work. 
My  experience,  while  it  extends  over  about  the  same  length  of  time  as  Dr. 
Adams'  I  have  possibly  not  seen  so  many  cases  as  he;  however,  I  have  seen 
enough  to  impress  me  with  the  class  of  cases  that  we  meet,  and  the  great 
importance  of  preventing  these  things  before  they  produce  the  troubles  that 
are  certain  to  be  caused  from  their  existence.  I  want  to  say  that  my  exper- 
ience in  dispensary  work  has  led  me  to  believe  that  it  is  almost  useless  to 
rely  on  the  history  that  we  get  from  our  patients.  They  are  almost  useless 
to  the  physician.  I  have  talked  with  patients  and  I  have  done  this  before  a 
class  of  students  and  I  have  tried  to  see  how  satisfactory  a  history  I  could 
get  from  patients,  and  they  will  tell  you  almost  anything  that  you  ask  them 
and  answer  yes  and  no  to  the  same  questions.  I  formerly  used  the  sound 
a  great  deal,  but  I  think  it  is  a  very  dangerous  instrument,  and  especially  in 
dispensary  practice.  I  think  it  is  dangerous  in  dispensary  practice,  because 
it  is  there  that  you  have  your  students  assisting  you.  It  is  there  that  they 
are  allowed  to  make  examinations,  and  I  do  not  put  very  much  stress  upon 
the  way  students  make  their  examinations  and  use  instruments,  and  there- 
fore, I  believe  1  can  get  almost  all  the  information  that  is  requisite  from  my 
index  finger.  One  rule  I  have  always  made  is :  if  I  can  feel  the  uterus 
through  the  vagina,  I  mean,  if  I  can  feel  the  fundus  of  the  uterus  through 
the  posterior  portion  of  the  vagina,  I  know  there  is  something  wrong.  Nor- 
mally the  uterus  should  not  be  felt  through  the  vagina  except  the  cervix, 
but  if  the  fundus  of  the  uterus  can  be  found  posteriorly,  you  know  there  is 
something  wrong.  I  want  to  say  that  I  have  met  with  a  great  many  cases 
of  displaced  uterus  and  I  have  come  to  this  conclusion,  I  do  not  believe  that 
any  case  of  prolapsus  ever  comes  on  rapidly.  1  believe  that  it  comes  on 
gradually.  Frequently  a  patient  will  come  to  you  and  say  :  "  I  fell  down, 
I  fell  over  the  fence,  or  off  the  fence,  took  a  misstep  and  I  believe  I  have 
got  prolapsus  or  some  displacement."  Now,  I  do  not  believe  any  displace- 
ment of  the  uterus  ever  occurred  suddenly.  For  this  reason,  1  believe  there 
must  be  relaxation  of  the  ligaments  and  I  do  not  believe  that  ligamentus 
supports  can  be  stretched  suddenly.  The  rest  of  Dr.  Adams'  paper  I  have 
not  a  thing  to  say  about,  but  I  want  to  say  one  thing  with  reference  to  what 
Dr.  Berger  has  said.  From  Dr.  Berger's  remarks,  members  here  might 
think  were  given  to  Dr.  Adams,  but  they  were  for  me.  I  was  the  one  who 
answered  his  remarks  with  reference  to  obstetrics.  I  don't  believe  it  is 
necessary  for  a  man  to  get  up  before  a  Medical  Society  and  discuss  the 
importance  of  thorough  cleanliness  in  obstetric  work,  but  my  experience 
with  medical  students  has  led  me  to  feel  that  if  you  do  not  stand  over  them 
with  antiseptics  they  will  never  use  them.  And  I  want  to  say  that  I  have 
been  thrown  with  a  class  of  cases,  fortunately  for  me,  who  have  scarcely 
been  able  to  have  the  necessities  of  life,  or  not  very  much  more  than  that. 
A  few  days  ago  I  was  called  to  assist  a  physician  in  delivering  a  child  and  I 
found  an  arm  presenting.  She  was  a  Jewish  woman  and  she  was  lying  on 
a  shuck  mattress,  she  didn't  have  a  sheet.  I  had  the  bichloride  with  me 
and  I  washed  myself,  but  the  doctor,  an  old  practitioner,  and  a  man  who 
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never  attended  a  Medical  Society,  and  I  don't  believe  he  knows  what 
bichloride  of  mercury  is.  1  don't  know  whether  he  ever  saw  it  ;  don't  know 
whether  they  had  any  soap  in  the  house.  There  was  a  woman  who  brought 
us  some  soap;  I  don't  know  where  she  got  it.  Now,  that  woman  had  been 
in  labor  for  twenty-four  hours  and  we  delivered  her  and  she  made  a  good 
recovery.  That  is  the  class  of  cases  that  I  have  been  called  upon  to  deliver. 
This  is  the  class  of  cases  that  some  obstetricians  have  to  meet,  and  this  is 
the  class  of  cases  that  occur  in  city  hospitals.  1  have  seen  them,  and  have 
for  my  own  special  benefit  watched  students  attend  them  in  confinement. 
Possibly  Dr.  Berger's  students  are  different  from  others  whom  I  have  seen, 
for  in  the  cases  1  have  seen  antiseptic  precautions  have  not  been  carried  out. 

DR.  T.  J.  SHREVES.  Mr.  PRESIDENT  :—  While  1  realize  that  the  doctor 
has  given  us  a  most  excellent  paper,  yet  I  think  1  discover  one  defect.  That 
is  simply  this  :  Where  he  finds  the  prophylaxis  is  not  sufficient  to  restore 
the  patient  and  have  to  resort  to  mechanical  means,  how  often  does  he 
interfere  with  those  cases?  One  trouble  that  1  discover,  in  my  past  exper- 
ience, is  that  of  too  frequent  manipulations  with  the  vaginal  tract  produces 
positive  injury.  Dr.  Emmert  has  intimated  as  much  in  some  of  his  remarks 
that  he  has  made.  I  consider  that  when  manipulative  proceedings  become 
necessary,  from  one  to  three  times  a  week  is  positively  injurious  to  the 
patient,  and  you  will  find  it  so  if  you  watch  carefully.  The  less  frequently 
the  organs  are  disturbed  by  manipulative  proceedings  the  better  for  the 
patient  and  the  quicker  you  will  make  your  cure.  The  doctor,  also,  did  not 
give  us  the  remedies  which  he  recommends  for  these  cases  as  1  would  like 
to  have  had  done,  but  he  can  furnish  it  on  application.  I  am  very  anxious 
that  the  medical  profession,  especially  the  gynecologists,  shall  begin  to  inves- 
tigate along  the  line  of  the  frequency  of  the  application  of  too  much  manip- 
ulation as  it  is,  to  my  mind,  a  positive  injury  to  the  patient  and  you  will 
treat  your  patients  anywhere  from  nine  to  twelve  or  eighteen  months  and 
leave  them  in  the  condition  in  which  you  found  them,  or  perhaps  worse. 
The  use  of  iodine  has  been  spoken  of.  The  remedy  with  which  1  succeed 
best  is  iodine  and  iron.  1  make  my  applications  once  in  two  weeks.  It  may 
be  said  you  can't  carry  the  iodine  and  iron  any  considerable  length  of  time, 
or  if  you  do,  you  will  produce  an  artificial  one  resulting  from  changes,  but 
for  applications  with  these  remedies,  followed  with  milder  remedies,  you 
will  succeed  remarkably  well. 

Dr.  S.  Van  Ness.  Mr.  President  :— Whether  we  agree  entirely  with 
what  Dr.  Adams  has  written  in  his  paper  or  not,  surely  I  can  echo  what  has 
already  been  said,  for  it  is  a  very  thoughtful  paper,  indeed,  and  one  which 
will  certainly  give  rise  to  a  great  deal  of  thought  in  all  of  us.  But  I  wish  he 
might,  on  some  other  future  occasion,  supplement  this  paper  with  another 
and  that  is,  where  he  speaks  of  the  conservative  method  of  treatment  in 
gynecology.  I  would  like  to  know  what  his  conservative  methods  are.  I 
have  tried,  and  tried  pretty  thoroughly  every  method  of  treatment  that  has 
been  brought  to  my  notice,  and  the  longer  I  practice  the  less  I  am  pleased 
with  these  so-called  methods.  Really  it  has  come  to  seem  to  me  that  the 
truest  conservatism  is  the  earliest  resort  to  surgical  methods.  I  know  these 
may  be  considered  radical  methods,  but  when  you  come  to  treating  these 
gynecological  cases  from  month  to  month  and  from  year  to  year,  they 
stand  by  you  and  you  by  the  case  and  you  get  discouraged.  We  know  by 
this  time — gynecology  is  sufficiently  established  that  we  know  pretty  well 


TRI-STATE  MEDICAL  JOURNAL. 


259 


what  we  can  do  by  surgical  means,  but  it  is  almost  impossible  to  tell  in  the 
commencement  of  any  treatment  what  is  to  be  the  result  of  this  so-called 
conservative  treatment.  The  patients  leave  us  before  we  have  completed 
the  treatment  to  our  own  satisfaction.  Take  one  instance  :  The  most  com- 
mon of  all  diseases  of  woman — at  least  one  that  is  brought  most  often  to 
gynecologists,  is  ordinary  retroversion,  and  if  it  be  a  case  of  long  standing 
we  usually  find  a  great  deal  of  adhesion  there.  All  of  us  have  seen  a  great 
many  cases  of  this  sort.  How  many  of  us  have  seen  any  considerable  por- 
tion that  we  have  ever  cured  ;  that  we  have  ever  alleviated  symptoms  to  a 
great  extent  is  undoubtedly  true,  but  who  can  point  to  a  case  of  retroverted 
or  bound  down  uterus  that  we  have  cured,  or  that  we  have  benefitted 
farther  than  to  relieve  symptoms.  That  we  do  get  it  and  support  it  with  a 
pessary,  etc.,  is  undoubtedly  true,  but  the  length  of  time  it  stays  there  is 
very  uncertain.    There  is  scarcely  a  case  if  you  investigate  it  carefully. 

DR.  H.  D.  ENSIGN.  Mr.  PRESIDENT  :— 1  feel  much  embarassed  to  raise 
to  the  floor  to  speak  to  those  who  are  practical  gynecologists,  as  I  am  a 
country  practitioner,  but  it  seems  that,  while  the  paper  is  of  great  value, 
there  is  an  implication  that  the  practitioner  of  obstetrics  is  not  doing  his 
duty.  Fifty  per  cent,  of  these  cases,  we  are  told,  are  preventable.  Now, 
you  must  remember  that  not  all  of  these  patients  are  perfect  women  ;  many 
of  them  have  certain  classes  of  undeveloped  and  other  factors  that  enter 
into  their  being  imperfect  women.  They  come  to  our  hands,  as  has  been 
suggested  by  some  gentleman -here,  while  we  are  engaged  in  something 
else  and  very  busy.  We  have  our  bichloride,  etc.  Every  intelligent  prac- 
titioner throughout  the  country  has  those  things,  but  you  must  remember 
that  more  than  one-half  of  the  people  of  this  country,  at  least  the  larger 
portion  of  them,  are  delivered  by  country  practitioners  and  we  use  aseptic 
means  as  best  we  may.  The  illustration  of  the  mattress  was  a  good  one. 
We  find  those  beds  in  all  our  houses  in  the  country  and  smaller  towns 
throughout  the  country  in  the  lower  walks  of  life,  and  we  treat  them  and 
clean  them  and  leave  them  clean,  but  we  cannot  devote  our  time  to  them  ; 
they  will  not  stand  the  time.  We  most  usually  watch  them  a  week  or  ten 
days  or  two  weeks  and  we  leave  them  fifteen  miles  in  the  country  clean  and 
in  good  condition.  1  think  it  is  well  taken  by  the  Secretary  here  that  there 
are  classes  of  those  cases  that  we  are  not  to  blame  for,  although  in  years 
afterwards  we  may  have  noticed  it,  or  going  to  the  city  and  being  examined 
by  the  expert,  they  find  certain  muscles  have  given  way  that  might  have 
been  repaired,  and  I  simply  rise  to  this  one  fact,  that  I  do  not  want  gynecol- 
ogists leaving  the  implication  that  the  country  practitioner  is  at  fault  for 
fifty  per  cent,  of  these  cases. 

Dr.  Crowell.  Mr.  President  :—  1  don't  know  as  1  ought  to  commend 
the  essayist  for  his  admirable  paper.  It  may  serve  to  make  him  vain,  and 
he  lives  in  the  same  town  I  do,  and  he  may  become  troublesome  if  we  fill 
him  up  with  too  much  egotism,  but  I  believe  this  paper  has  been  a  very 
timely  paper  and  contains  very  much  ot  truth.  Perhaps  it  is  all  true.  I 
don't  know  that  I  would  say  it  is  not.  It  is  certainly  extremely  conservative. 
I  believe,  sir,  that  very  much  may  be  done,  as  the  doctor  has  seemed  to 
demonstrate,  and  his  opportunities  for  observation  are  greater  than  those  of 
most  of  us,  and  having  kept  his  notes  and  eaten  and  slept  in  the  dispensary, 
he  has  become  familiar  with  these  cases,  he  knows  whereof  he  speaks.  I 
believe  that  much  may  be  accomplished,  as  the  doctor  has  said,  by  various 
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lines  of  treatment.  The  old  routine  plan  of  treatment  with  iodine  is.  in  my 
judgment,  of  very  little  importance  and  should  be  but  very  little  used. 
While  1  do  use  iodine  when  I  think  it  is  indicated,  it  just  happens  that  for 
the  past  three  months  1  do  not  suppose  I  have  had  any  in  my  office.  1  have 
seen  a  case  or  two  in  that  time,  however,  yet  1  have  not  found  need  of 
iodine.  1  believe  where  there  is  necessity  for  treating  the  uterine  cavity,  as 
is  ordinarily  done  by  the  use  of  iodine,  it  becomes  necessary  then  to  resort 
to  straightforward  legitimate  surgical  procedure.  Put  the  patients  in  bed  at 
home  or  in  the  hospital,  anesthetize  them,  curette  with  sharp  curette,  thor- 
oughly irrigate  and  then  apply  carbolic  acid,  pack  with  iodoform  gauze  and 
keep  them  there,  and  keep  them  there  until  drainage  has  ceased.  Do  not 
let  them  go  out  any  for  four  or  five  days,  but  keep  them  right  there.  I 
have,  at  present,  a  case  of  tubal  trouble  following  an  old  gonorrhea,  where 
I  have  done  nothing  in  the  world  but  simply  to  tell  her  to  get  on  her  back 
and  stay  right  on  her  back.  I  gave  her  some  medicine  to  keep  the  bowels 
open  and  soft,  so  there  is  no  trouble  about  the  bowels.  The  result  is,  the 
girl  is  doing  the  work  in  the  office.  A  good  many  of  them,  if  you  take 
them  that  way  will  get  well,  and  1  agree  full  well  with  what  Dr. 
Emmert  has  said,  that  no  curetting  or  severe  work  should  be  done  in  the 
the  office  and  the  patient  go  out.  Now  I  use  electricity  a  good  deal.  I 
believe  very  much  may  be  accomplished  by  the  use  of  electricity,  well 
directed.  Now,  I  want  to  say,  before  I  sit  down,  just  a  word  in  regard  to 
this  matter  of  obstetrics.  Now,  I  am  just  as  certain  as  that  1  stand  up,  that 
there  is  an  extreme  error  on  the  part  of  obstetricians.  These  cases  come  to 
us  from  the  obstetrician  and  from  the  practitioner  and,  in  my  case  book 
under  the  heading  of  dates  of  their  trouble  and  from  what  it  arises,  you  go 
back  to  miscarriage  or  labor  every  time.  Is  that  necessary  ?  Is  it  right  ?  I 
don't  believe  it  is.  If  the  man  practicing  obstetrics  will  provide  a  few  arti- 
cles there  is  no  necessity  of  uncleanliness,  and  the  next  important  thing  and 
the  thing  that  is  doing  more  harm  than  any  other  one  thing  in  obstetrics,  is 
saying:  "1  will  attend  you  for  $10.00,  $15.00  or  $20.00."  When  they  ask  me, 
I  say  1  don't  know  what  it  will  cost  you  ;  it  may  cost  you  $150.00,  but  you 
shall  be  my  patient  until  I  am  satisfied  to  discharge  you  in  good  condition. 
1  recently  had  a  similar  case,  a  case  that  had  been  badly  lacerated  away  up 
in  the  vagina.  I  had  sewed  it  up  two  years  ago  and,  after  having  ten 
miscarriages  she  has  now  carried  a  child  to  full  term.  This  old  tear  where 
I  sewed  it  up  kept  giving  away  before  the  full  term  arrived,  and  at  last  gave 
way  above  the  cervix  and  kept  on  until  finally  the  whole  thing  tore  open. 
Dr.  Adams  speaks  of  so-called  cases  of  cancer.  Now,  1  don't  believe  the 
doctor  has  any  such  cases  in  his  practice.  I  don"t  believe  there  are  or  should 
be  any  such  cases  of  so-called  cancer.  The  doctor,  when  he  has  a  case  that 
he  thinks  is  a  cancer  goes  to  work  to  find  out,  and  by  the  use  of  the  micro- 
scope determines  that  it  is  a  cancer  or  that  it  is  not  a  cancer.  There  is  no 
such  thing  as  a  supposed  cancer,  and  when  men  talk  about  seeing  three  a 
week,  they  are  not  our  game. 

DR.  Ada.MS.  Mr.  PRESIDENT  :— Two  years  ago,  I  felt  a  good  deal  like 
repeating  the  opening  lines  of  one  of  Thomas  Moore's  poems,  "  One  morn  a 
doctor  at  the  gate  of  Eden  stood  disconsolate,"  but  now,  1  will  say  "  Joy  ! 
joy  !  forever  joy  !  My  task  is  done  ;  the  gates  are  past  and  heaven  is  won  ." 
I  am  very  much  obliged  to  the  gentlemen  of  the  Society  for  their  apprecia- 
tion of  my  paper  and  the  discussions  which  they  have  given  it.    1  am  a 
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good  deal  like  the  scorpion,  my  sting  is  in  my  tail.  I  could  take  up  this 
subject,  but  there  is  another  time  and  1  will  simply  omit  that  for  some  future 
time. 

WHY  CHRONIC  URETHRITIS  IS  ORDINARILY  DIFFICULT  OF  CURE  AND 
AN  EFFICACIOUS  METHOD  OF  CURING  IT  * 

By  Bransford  Lewis,  M.  D.,  of  St.  Louis,  Mo. 

Lecturer  on  Genito-Urinary  Surgery  and  Venereal  Disease-.  Missouri  Medical  College;  Con- 
sulting Genito-Urinary  Surgeon  to  the  Baptist  Sanitarium:  Consultant  in  Genito-Urinary  Sur- 
gery to  the  Missouri  Pacific  Hospital,  the  City  Hospital,  the  Female  Hospital,  and  to  St.  Mary's 
Infirmary.  Saint  Louis:  member  of  the  American  Association  of  Genito-Urinary  Surgeons ;  the 
National  Association  of  Railway  Surgeons,  etc. 

IT  is  not  intended  in  the  present  paper  to  add  to  the  already  well-stocked 
graveyards  for  deceased  sure-cure  gonorrhoea  prescriptions,  nor  to  enlarge 
the  list  of  discarded  specifics  for  urethral  inflammation — a  list  that  has 
been  growing  since  therapeutic  history  began.  In  other  words,  I  shall  not 
attempt  to  offer  or  commend  any  new  or  wonderful  drug  or  combination  of 
drugs,  with  the  assurance  that  they  will  assist  in  suppressing  that  bete  ?ioir 
of  the  conscientious  and  would-be  successful  practitioner,  chronic  clap,  or 
gleet.  But  I  shall  venture  to  place  before  you  what  I  consider  to  be  a 
rational  and  efficient  niethod  of  treating  it,  based  on  views  as  to  its  pathology 
that  are  yet  in  the  probationary  stage  of  acceptance — though  I  am  firmly 
convinced  of  their  correctness. 

In  order'to  present  these  the  more  clearly,  I  shall  first  refer  to  an  ana- 
tomical arrangement  of  the  urethra  with  which  you  are  doubtless  familiar, 
but  a  correct  appreciation  of  which  is  essential  to  the  propositions  that 
follow. 

At  a  point  just  posterior  (proximal)  to  the  triangular  ligament,  viz.,  at 
its  membranous  portion,  the  urethra  is  divided  into  two  portions,  an  anterior 
and  a  posterior  portion,  by  the  compressor  urethra?  muscle,  called  also  the 
"cut-off"  muscle  because  it  occasions  that  division.  We  may  demonstrate 
its  effects  by  injecting  water  into  the  urethra.  If  it  be  deposited  in  front  of 
the  "  cut-off  "  muscle  the  water,  prevented  from  flowing  backwards  by  the 
closure  of  that  muscle,  flows  forward  and  out  of  the  meatus  urethra?.  If,  on 
the  other  hand,  it  be  deposited  behind  the  "  cut-off "  muscle,  it  flows  back- 
wards into  the  bladder. 

Pathological  secretions  follow  the  same  rule.  Pus  formed  in  front  of 
the  cut-off  muscle,  i.  e.,  in  the  anterior  urethra,  flows  forward  and,  if  of 
sufficient  quantity,  out  of  the  meatus,  showing  as  a  discharge ;  while  pus 
formed  behind  this  muscle  (i.  e.,  in  the  posterior  urethra)  is  prevented  from 
flowing  forwards  by  that  muscle  and,  therefore,  flows  backwards  into  the 
bladder.    It  is  readily  apparent,  then,  that  a  man  may  have  an  active 

*Read  before  the  Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  at  Kansas  City.  Mo., 
April  4th,  1894. 
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gonorrhoea  in  the  posterior  urethra  without  a  sign  of  a  discharge  from  the 
meatus.  And  this,  by  the  way,  is  a  condition  of  unconfutable  frequency  ; 
a  condition  that  might  be  demonstrated  indisputably  on  the  vast  majority  of 
our  good  citizens  who  are  able  to  "cure"  their  claps  with  three-day  pre- 
scriptions, as  well  as  on  a  large  portion  who  do  not  admit  having  even 
such  evanescent  attacks,  and  consider  that  they  have  long  since  been  per- 
manently cured. 


This  digression  only  serves  to  accentuate  the  every-day,  practical  nature 
of  this  fact. 

If  the  above-mentioned  anatomical  and  physiological  arrangements  be 
correct  as  described — and  they  are  universally  admitted  to  be  so  by  those 
who  have  made  a  special  study  of  this  branch  of  surgery — the  futility  of 
attempting  to  treat  posterior  urethral  inflammation  topically  by  means  of  the 
ordinary  clap-syringe  is  also  readily  seen.  The  injection  from  such  a  syringe 
reaches  only  the  inflamed  membrane  of  the  anterior  urethra,  is  prevented 
from  reaching  the  posterior  inflamed  membrane  by  the  contraction  of  the 
same  cut-off  muscle  above  alluded  to.  The  anterior  urethra  receives  treat- 
ment;  the  posterior  does  not.  The  anterior  inflammation  may  be  materially 
benefited  or  approximately  cured  by  such  treatment,  but  the  posterior 
inflammation  is  left  to  shift  for  itself — away  back  in  a  secluded  part  of  the 
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canal,  that  lacks  a  means  for  drainage,  a  mode  of  getting  rid  of  its  own 
noxious  and  pathological  products,  furnishing  almost  ideally  perfect  con- 
ditions, therefore,  for  indefinite  prolongation  of  the  suppurative  process, 
whether  it  be  from  gonorrhoeal  or  other  form  of  infection. 

Under  such  manner  of  treatment — and  it  must  be  admitted  that  this  is 
the  one  ordinarily  adopted— suppose  that  the  external  evidences  of  the  dis- 
ease do  improve  ;  the  discharge  ceases  and  the  patient  announces  himself 
"cured  ."  Here  behind  the  cut-off  muscle  is  a  part  of  the  inflamed  mem- 
brane that  has  not  yet  received  treatment,  and  is  undoubtedly  not  yet  cured. 
When  the  patient  discontinues  his  injections  pus  is  washed  by  the  urine 
from  the  posterior  over  the  anterior  (and  supposedly  cured)  membrane  ; 
re-inoculation  takes  place  and  the  discharge  is  again  set  up.  Again  he 
resorts  to  his  injection — or  perhaps  gets  a  new  one  from  his  doctor — the 
discharge  is  again  reduced  and  the  same  routine  is  repeated.  He  says  that 
though  his  doctor  does  him  good  each  time,  he  doesn't  give  him  a  perma- 
nent cure ;  and  he  may  seek  some  one  who  also  has  a  favorite  medicine  or 
combination,  and  again  practically  the  same  result  is  attained,  viz.,  stoppage 
of  the  discharge,  followed  by  its  renewal  on  discontinuing  treatment,  or 
when  the  patient  goes  on  a  spree  or  has  frequent  intercourse,  or  otherwise 
deports  himself  so  as  to  re-excite  the  partially-cured  inflammation. 

The  secluded  posterior  urethra  stands,  then,  a  constant  source  of  re- 
infection, of  renewed  claps — however  short-lived  each  of  them  may  be— and 
an  unceasing  menace  to  the  tranquility  of  mind  of  the  oft-affected  patient, 
as  well  as  to  the  health  and  happiness  of  his  home,  if  he  be  a  married  man. 

The  importance  of  infection  of  the  posterior  urethra  in  gonorrhea,  its 
sequences  and  treatment  is  not,  therefore,  difficult  of  appreciation  ;  and  the 
necessary  deduction  is,  that  when  posterior  infection  does  occur ,  a  firmly- 
established  cure  cannot  be  hoped  for  unless  we  adopt  treatment  that  reaches 
the  posterior  inflammation  as  well  as  that  situated  in  the  anterior  urethra. 

I  doubt  not  that  the  larger  part  of  the  Tri-State  Medical  Society  is  in 
accord  with  this  much  of  my  paper  ;  but  I  have  misgivings  as  to  the  unani- 
mity with  which  they  will  accept  the  remainder.  I  must  admit  that  it  is  in 
opposition  to  the  teachings  of  current  text-books  ;  nevertheless  the  clinic  is 
sometimes  a  better  teacher  than  the  text-book,  and  that  is  the  source  of  my 
belief  in  this  instance.  And  1  hope  that  the  members  of  this  Society,  by 
critical  observation  on  the  points  involved,  will  investigate  for  themselves 
and  assist  in  the  development  of  a  feature  in  the  pathology  of  gonorrhea 
which,  1  am  firmly  convinced,  will  have  as  great  a  bearing  on  the  treatment 
of  the  disease  as  have  those  already  mentioned,  namely  the  necessity  of 
using  special  means  for  administering  treatment  to  the  posterior  urethra 
when  that  portion  is  involved. 


264 


TR/-STATE  MEDICAL  JOURNAL. 


From  what  has  gone  before,  it  will  be  allowed  that  when  posterior 
urethritis  occurs  in  a  case  of  gonorrhea,  it  has  an  important  bearing  in 
prolonging  that  particular  case  ;  and  that  it  must  receive  treatment  before  a 
cure  can  be  expected.  Consequently,  if  posterior  inflammation  occurs  in 
many  cases  of  urethritis  or  clap  it  is  of  great  importance  in  prolonging  just 
so  many  cases  of  the  disease  ;  and  in  just  so  many  cases  will  it  be  found 
necessary  to  treat  the  posterior  urethra  in  order  to  obtain  a  cure. 

In  writing  on  the  frequency  with  which  involvement  of  the  posterior 
urethra  occurs  in  inflammations,  various  text-book  authors  have  given 
various  estimates  ;  some  have  said  that  it  occurred  in  ten  per  cent,  of  all 
cases,  some  have  said  eighteen  per  cent.,  others  twenty-five  per  cent.,  and 
still  others  have  claimed  for  it  as  high  a  percentage  as  thirty — implying, 
therefore,  that  in  a  third  of  all  cases  of  clap  the  posterior  urethra  became 
involved  and  required  treatment  for  a  well-established  cure.  My  own  clini- 
cal investigations,  made  during  the  last  two  years  and  involving  about  160 
cases  of  urethritis,  acute  and  chronic,  gonorrheal  and  non-gonorrheal,  have 
compelled  the  belief  that  these  estimates  are  far  too  low  ;  that  instead  of  the 
posterior  involvement  being  an  exception — a  " complication ,"  as  it  is  called 
— occurring  in  the  minority  of  cases,  as  thus  indicated,  it  is  a  common 
feature,  a  natural  feature,  no  complication,  and  in  fact  an  almost  invariable 
occurrence  in  urethrites  of  any  degree  of  severity  or  persistence,  and  that 
with  chronic  urethritis  it  may  be  said  to  be  universal.  In  other  words,  my 
160  cases  so  studied  indicate  for  acute  cases  a  percentage  of  posterior  ureth- 
ritis of  about  94,  and  in  chronic  cases,  a  percentage  upwards  of  98.  There- 
fore, if  we  adopt  as  correct  the  foregoing  reasoning  as  a  basis  for  determin- 
ing the  necessities  in  treatment,  we  are  reduced  to  the  conclusion  that  the 
posterior  urethra  should  be  treated  in  from  94  to  98  per  cent,  of  all  cases  in 
practice  ;  expressing  at  once  the  importance  which  posterior  inflammation 
assumes  in  the  prolongation  of  gonorrheas. 

I  am  glad  to  be  able  to  educe  reliable  testimony  to  support  me  in  these 
apparently  radical  claims  ;  other  observers  (chiefly  German)  have,  in  the 
last  year  or  so,  reported  the  results  of  similar  investigations,  as  follows  : 
Jadassohn  found  posterior  urethritis  in  143  out  of  163  cases  of  gonorrhea, 
making  a  percentage  of  87.7  ;  Rona  found  it  in  79.7  per  cent,  of  his  cases  ; 
Letzel,  in  92.  5  per  cent  ;  Eraud,  in  80  per  cent.  All  of  which  affirms  that 
the  posterior  infection  is  not  an  exceptional  occurrence  or  a  complication, 
but  it  is  a  natural  phcnomown  in  the  course  of  gonorrhea;  and  re-enforces 
the  necessity  of  being  prepared  to  treat  the  posterior,  as  well  as  the  anterior 
urethra  in  every  case  of  severe  or  prolonged  gonorrhea.  That  is  the  point 
on  which  I  would  lay  most  stress  in  commending  a  plan  for  the  treatment  of 
this  disease.  The  particular  remedy  used  is  not  nearly  of  so  great  import- 
ance as  the  application  of  that  remedy.    And  that,  by  the  way,  accounts 
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largely  for  the  excessive  number  of  sure-cure  clap  drugs  and  prescriptions 
that  have  been  tested  and  praised  by  some,  tried  and  found  wanting  by 
others.  It  seems  to  me  probable  that  with  the  adoption  of  the  views  herein 
presented,  a  half-dozen  or  so  of  drugs  would  cover  the  necessities  of  gonorr- 
heal therapeutic  resources. 

Resolved,  then,  if  you  please,  that  in  the  absence  of  such  morbid  factors 
as  urethral  stricture,  narrow  meatus,  etc. — whose  importance,  when  present, 
1  would  certainly  hesitate  to  belittle — in  at  least  ninety  out  of  a  hundred 
cases  of  gonorrhea  it  is  necessary  to  treat  the  posterior  urethra  ;  how  may 
that  be  accomplished  ? 


A.  S.  ALOE  COMPANY, 
ST.  LOUIS. 


In  the  large  majority  of  instances,  these  two  devices,  the  catheter-and- 
bulb  for  zinc  sulphate  irrigations,  and  the  deep  urethral  syringe  for  argentic 
nitrate  injections,  suffice.  Solutions  of  graded  strengths  of  each  of  these 
remedies  are  used,  and  after  fairly  well  prescribed  rules. 

After  the  acute  symptoms  have  been  subdued  by  time  or  judicious 
treatment — that  is,  in  the  condition  shown  by  most  cases  of  chronic  ureth- 
ritis— the  method  of  treatment  is  inaugurated  with  the  use  of  the  milder  of 
the  two  remedies,  an  irrigation  of  zinc  sulphate  solution,  in  the  strength  of 
1-20  per  cent.  The  patient  having  first  urinated,  with  glycerine  lubrication 
a  small,  soft  rubber  catheter  (No.  12  Fr.)  is  introduced  into  the  urethra  until 
its  eye  is  placed  proximal  to  the  cut-off  muscle,  i.  e.,  within  the  posterior 
urethra  ;  the  bulb-syringe,  holding  eight  ounces  of  the  solution,  is  applied  to 
the  distal  end  of  the  catheter  and  three-fourths  of  its  contents  are  injected 
into  the  posterior  urethra,  whose  membrone  is  thus  thoroughly  bathed  with 
the  solution  as  it  runs  back  into  the  bladder.  The  catheter  is  then  with- 
drawn for  an  inch  or  two,  till  its  eye  is  external  to  the  cut-off  muscle,  where- 
upon the  remaining  fourth  is  injected  ;  and,  following  the  rule  already 
spoken  of,  it  runs  forward  alongside  the  catheter,  irrigating  the  anterior 
urethra.    Both  the  anterior  and  posterior  urethra  have  then  been  irrigated 
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with  the  solution  of  the  prescribed  strength.  The  patient  is  told  to  stand  up 
and  pass  out  what  we  have  injected  into  his  bladder;  and  in  doing  so  he  is 
accomplishing  another  irrigation  of  his  entire  urethra.  Usually  a  slight 
burning  follows  this — a  feeling  as  though  there  were  still  more  of  the  fluid 
to  be  expelled,  indicating  the  irritation  of  the  medicine  on  the  inflamed 
posterior  urethral  membrane.  A  day  later  the  irrigation  is  repeated  ;  two 
days  after  that,  another  repetition,  but  with  added  strength  to  the  solution, 
making  it,  say,  y%  per  cent.;  two  days  later  yA  per  cent.,  and  so  on  until  2y2 
per  cent,  is  reached,  when  usually  the  discharge,  at  first  present,  has  dis- 
appeared, and  most  of  the  high  degree  of  tenderness  has  been  relieved.  The 
urethra  is  then  ready  for  the  adoption  of  the  second  of  the  two  series  of 
treatments — the  deep  injections  of  argentic  nitrate. 


After  filling  an  Ultzmann  syringe,  such  as  this,  with  a  yA  per  cent,  solu- 
tion of  the  drug,  the  catheter-stem  is  lubricated  with  glycerine,  introduced 
until  its  inner  end  has  reached  the  deep  urethra — indicated  by  the  45-degree 
inclination  of  the  syringe.  The  piston  is  now  depressed  at  the  same  time 
that  the  syringe  is  being  withdrawn,  spreading  the  solution  over  the  entire 
urethral  tract.  This,  also,  awakens  some  transient  reaction  usually  making 
the  patient  feel  like  urinating.  It  is  well,  therefore,  for  him  to  sit  down  for 
awhile,  when  it  passes  off  readily. 

This  form  of  treatment  is  repeated  every  other  day,  for  a  time,  with 
progressively  increasing  strength  of  solutions  ;  usually  it  will  not  be  found 
necessary  to  go  above  3  per  cent.  With  improvement  in  its  condition,  the 
urethra  tolerates  the  stronger  solutions  readily. 

Such  improvement  is  to  be  noted  by  watching  the  gradual  disappear- 
ance of  pus  from  the  urine.  I  have  such  patients  bring  specimens  of  their 
first  morning's  urine  in  two  bottles  at  each  visit.  The  first  bottle  denotes 
the  condition  of  the  anterior  urethra,  the  second,  that  of  the  posterior. 
When  both  become  free  from  pus  and  shreds  the  patient  may  be  considered 
cured.  It  will  be  found  in  practice,  however,  that  a  few  shreds  will  be  apt 
to  show  in  the  first  portion  occasionally,  long  after  it  is  justifiable  to  discon- 
tinue treatment.  If  the  shreds  are  composed  mainly  of  mucus,  with  only  a 
few  pus  corpuscles,  they  need  not  be  regarded  as  indicating  continuation  of 
active  measures,  other  things  being  favorable. 

Assuredly,  the  patient  must  maintain  hygienic  and  conservative  behav- 
ior for  some  time  after  treatment  is  left  off;  indiscretions  of  various  sorts  are 
prone  to  re-awaken  inflammatory  processes  until  the  tissues  regain  strength 
and  the  habit  of  health. 
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In  summing  up  the  value  of  this  method  of  treatment  for  chronic  ureth- 
ritis, 1  do  not  wish  to  make  exaggerated  claims  for  its  infallibility.  It  is  true 
that  though  the  pathological  groundwork  may  he  as  related,  certain  cases 
prove  rehellious  to  all  topical  measures,  and  they  must  he  met  in  some 
other  way.  If  tuherculous  infection  he  present,  for  instance,  the  method  is 
directly  contra-indicated.  But  these  exceptions  do  not  invalidate  the  thera- 
peutic deductions  above  indicated,  which  have  proved  extremely  serviceable 
in  my  practice.  1006  Olive  street. 


XPERT  medical  testimony  has  fallen  into  disrepute.    The  press,  the 


laity,  and  the  courts  regard  it  as  of  questionahle  value.  The  medical 
profession  is  compelled  to  suffer  the  stigma  placed  upon  it  hy  the 
self-appointed  medical  expert  who  holds  himself  ready  to  testify  for  either 
side  in  the  controversy,  if  the  fee  is  made  sufficiently  large.  Specialists, 
and  in  some  instances  professors  in  medical  colleges  and  universities,  are 
known  to  corporations  as  being  always  ready  to  testify  in  their  interest, 
while  others  of  equal  ability  and  reputation  are  known  to  be  extremists  in 
upholding  and  encouraging  damage  suits.  The  appearance  of  the  profes- 
sional expert  on  the  witness  stand  is  intended  first  of  all  to  startle  and 
impress  the  jury  with  a  pedigree  of  titles.  It  is  a  post-graduate  course  in 
Europe,  attendance  on  some  special  clinic  in  Berlin,  or  Vienna,  or  Paris. 

After  having  fully  advertised  themselves,  they  proceed  to  give  testi- 
mony which  is  too  often  as  misleading  as  it  is  learned.  This  state  of  affairs, 
which  is  the  natural  product  of  so  many  special  fads  in  medicine  and  sur- 
gery, has  created  so  much  prejudice  in  the  minds  of  the  common  people 
that  doctors  are  looked  upon  as  professional  humbugs  when  brought  into 
court.  The  reaction  has  already  set  in,  for  the  testimony  of  a  regular  phy- 
sician and  surgeon,  who  makes  no  claim  to  expert  knowledge  or  foreign 
culture,  is  accepted  by  the  court,  while  that  of  the  learned  specialist  is  com- 
monly thrown  thrown  aside  as  worthless. 

Erichsen  and  his  "  railway  spine  "  might  appear  before  the  ordinary  jury 
and  elaborate  and  analyze  the  symptomatology  and  pathology  of  such  a 
condition,  and  if  a  plain  country  doctor  would  follow  his  testimony  with  the 
statement  that  "railroad  spine"  was  a  humbug,  his  evidence  would  be 
accepted,  and  rightly  so.  To  more  fully  discuss  this  subject,  1  will  take  the 
liberty  of  citing  a  recent  case  that  has  just  been  tried  in  one  of  our  Minne- 
sota courts. 

Mr.  W  ,  while  walking  leisurely  in  company  with  friends,  trips  on 

a  loose  plank  in  the  sidewalk,  falls  forward,  striking  on  his  hands,  mouth 
and  nose.    He  immediately  gets  up,  walks  home  and  has  his  wounds  cared 
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for  by  his  family  physician.  He  is  a  middle  aged  man  of  nervous  tempera- 
ment. His  countenance  bears  the  stamp  of  general  anaemia  and  business 
worry.  For  years  he  has  suffered  with  paroxysmal  headaches,  ferocious  in 
character,  compelling  him  to  leave  his  business  two  and  three  times  a  month 
and  retire  to  bed,  calling  upon  the  services  of  his  physician.  According  to 
his  own  testimony,  he  had  consulted  the  best  medical  men  in  Chicago.  For 
seventeen  years  he  went  from  doctor  to  doctor,  first  to  a  regular  and  then  to  a 
homeopath,  trying  to  find  relief.  Four  years  after  his  fall  on  the  sidewalk 
he  brings  a  suit  for  damages  to  the  amount  of  ten  thousand  dollars.  He 
set  up  the  claim  that  at  the  time,  as  the  result  of  said  fall,  he  suffered  con- 
cussion of  the  brain  and  spinal  cord  ;  and  that  he  still  suffered  the  secondary 
results  of  said  concussion.  It  was  shown  by  reliable  testimony  that  he  got 
up  and  walked  home.  That  the  physician  who  first  saw  him  after  the  acci- 
dent did  not  regard  the  case  of  sufficient  gravity  to  stay  with  him,  but 
advised  to  send  for  his  family  physician  to  dress  the  cut  at  the  base  of  the 
nose.  This  same  physician  who  regarded  the  case  as  so  trivial  at  the  time, 
goes  into  court  four  years  afterward  and  testifies  that  he  was  suffering 
immediately  after  the  fall  with  cerebral  and  spinal  concussion.  There  was 
no  paralysis,  no  insensibility,  no  vomiting,  no  voiding  of  urine,  no  irregu- 
larity of  the  pupil,  no  disturbance  of  respiration  or  circulation.  The  only 
symptoms  that  could  be  mentioned  as  present  were  dizziness,  and  pain  in 
the  head  and  back.  During  the  term  of  court  a  specialist  in  nervous  diseases 
is  brought  from  the  city  of  Minneapolis,  who  had  had  seventeen  years' 
experience  and  a  European  polish.  He  examines  the  plaintiff  and  testifies 
as  follows  :  I  find  general  nervous  debility.  The  mental  reflex  is  sluggish, 
questions  being  answered  with  some  hesitancy.  The  special  senses  of 
taste,  smell  and  hearing  somewhat  impaired.  Insomnia,  increasing  irritabil- 
ity of  temper,  loss  of  memory,  loss  of  the  mental  power  to  connect  ideas 
and  words. 

This  knowledge  was  furnished  by  the  plaintiff  and  must  be  classified 
under  the  head  of  subjective  symptoms.  The  objective  symptoms  were 
slightly  exaggerated  patella  tendon  reflex.  Slight  atrophy  of  the  optic 
nerve,  slight  dilatation  of  the  retinal  veins,  slight  constriction  of  the  field  of 
vision.  On  these  symptoms,  none  of  which  were  well  marked,  the  medical 
expert  is  willing  to  make  a  diagnosis  of  the  chronic  lesions  of  concussion  of 
the  brain  and  cord.  It  would  seem  incredible  that  a  specialist  in  nervous 
diseases  would  be  willing  to  connect  such  serious  lesions  with  so  few  and 
insignificent  symptoms.  The  value  of  subjective  symptoms  depends 
entirely  on  the  honesty  of  the  patient.  Such  patients  are  prone  to  exag- 
gerate their  symptoms  even  when  they  are  not  interested  in  a  suit  for 
damages.  All  the  subjective  symptoms  mentioned  are  frequently  found  in 
conditions  of  nervous  exhaustion.  It  is  no  uncommon  thing  to  find  individ- 
uals of  the  hysterical  type,  who  complain  of  having  lost  the  sense  of  smell. 
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Chronic  rhinitis  is  a  very  frequent  cause.  The  plaintiff  in  this  case,  how- 
ever, was  free  from  catarrh  of  the  nose,  throat  and  ear.  A  blow  at  the 
junction  of  the  frontal  and  nasal  bones,  and  in  so  close  proximity  to  the 
ethmoidal  bone,  and  the  olfactory  nerve  filaments,  could  have  established  a 
circumscribed  area  of  chronic  inflammation  that  would  be  quite  sufficient  to 
produce  loss  of  smell,  without  there  being  any  pathological  change  in  the 
brain  or  the  deeper  parts  of  the  olfactory  nerve.  The  partial  loss  of  taste 
may  be  ascribed  to  the  imagination  of  a  nervous  individual  ;  nor  would  it  be 
unlikely  to  follow  prolonged  and  terrific  neuralgia  in  the  fifth  nerve  and  its 
branches.  Slight  deafness,  resulting  from  the  degeneration  of  the  auditory 
nerve  is  no  uncommon  thing  in  persons  over  fifty  years  of  age. 

Insomnia,  irritability  of  temper,  loss  of  memory,  are  the  natural 
sequelae  of  general  anaemia,  and  particularly  so  when  associated  with  great 
worry  over  a  failing  business.  Of  the  objective  symptoms  present  it  may 
be  said  that  the  exaggerated  patella  tendon  reflex  is  in  itself  of  no  value.  It 
is  frequently  found  exaggerated  in  healthy  subjects,  and  is  more  or  less 
always  present  in  persons  of  the  nervous  type.  To  be  of  any  value  in 
diagnosing  diseases  of  the  cord,  it  must  be  associated  with  ankle  clonus. 
When  this  reflex  of  the  gastrocnemius  muscle  is  absent,  the  exaggerated 
patella  tendon  reflex  is  absolutely  worthless.  Slight  atrophy  of  the  optic 
nerve  is  very  often  a  question  of  accuracy  on  the  part  of  the  ophthalmolo- 
gist. In  general  anaemia,  we  frequently  find  that  the  optic  disk  has  a  pale, 
grayish  appearance,  easily  mistaken  for  a  slight  atrophy.  If  atrophy  does 
exist  it  can  be  congenital ;  it  is  present  in  hysteria,  in  neurasthenia,  as  well 
as  disease  of  the  brain  or  cord. 

That  symptom  in  itself,  unsupported  by  any  other  well  marked  object- 
ive symptom  is  of  no  value.  The  prevailing  opinion  of  the  most  experienced 
specialists  is,  that  optic  atrophy  must  be  associated  with  other  distinct  and 
well  defined  symptoms  of  brain  or  spinal  lesions.  When  it  stands  alone,  it 
did  to  a  certainty  exist  before  the  accident,  and  must  be  attributed  to  hered- 
ity or  to  some  functional  neurosis.  A  limitation  of  the  field  of  vision  is 
frequently  met  with  in  hysteria  and  is  of  little  value  as  a  symptom.  Upon 
such  a  group  of  symptoms,  no  careful  physician  and  surgeon  would  be 
warranted  in  making  so  grave  a  diagnosis.  Neurasthenia,  hysteria  and 
other  disturbances,  even  if  traumatic  in  origin,  cannot  be  regarded  as 
indicative  of  concussion  of  the  brain  or  cord.  It  is  true  that  such  symptoms 
are  frequently  associated  with  the  more  pathognomonic  symptoms  of 
organic  disease,  but  to  make  them  stand  alone  and  prove  the  pathological 
changes  following  concussion  is  absurd.  We  are  told  by  this  new  school  of 
idealistic  and  psychiological  specialists  in  nervous  diseases,  that  they  don't 
look  for  the  pathological  changes  following  concussion,  such  as  meningitis, 
myelitis,  meningo-myelitis,  etc.  They  have  got  beyond  looking  for  gross 
lesions.    It  is  the  sympathetic  nervous  system  that  has  been  concussed  and 
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the  results  have  extended  to  the  cerebrospinal  system.  As  for  the  lesions, 
they  are  altogether  too  subtle  and  complicated  for  scientific  definition.  Such 
lesions  generally  manifest  themselves  in  psychic  phenomena.  The  volition 
and  homogeneity  of  the  central  nerve  cells  has  been  disturbed  by  the 
slight  vibration  of  the  blow  or  shock. 

The  physiology  of  the  sympathetic  nervous  system  teaches  us  that  the 
vaso-motors  control  the  blood  vessels.  If  they  are  disturbed  by  shock,  the 
blood  supply  to  the  brain  and  cord  is  interfered  with.  Then  .follows  dilata- 
tion of  the  vessels  with  resulting  hyperemia.  Following  this  condition  we 
should  look  for  pathological  changes,  with  their  diagnostic  symptoms.  But 
when  four  years  have  elapsed  since  the  traumatism,  and  there  is  no  paraly- 
sis or  atrophy  of  any  one  muscle,  or  group  of  muscles,  no  disturbance  of  the 
special  functions,  that  have  their  nerve  centres  in  the  cord  ;  such  as  mictur- 
ition, defecation,  and  generation,  no  loss  of  the  co-ordination  of  muscular 
movement,  no  special  pain,  no  line  of  constriction  around  the  body,  no 
disturbance  of  the  deep  reflexes ;  are  we  warranted  in  saying  that  there  has 
been  a  concussion  of  the  cerebro-spinal  or  sympathetic  nervous  system  ? 
For  the  sake  of  argument  I  conceded  for  the  time  the  possibility  of  produc- 
ing organic  lesions  in  the  brain  and  cord  through  concussion  of  the  sympa- 
thetic system.  I  must  now  deny  the  fact.  1  don't  believe  the  sympathetic 
nerve  has  the  power  to  set  up  such  permanent  results.  Shock  of  the 
sympathetic  system  may  result  in  hysteria,  neurasthenia  and  other  func- 
tional neuroses  and  psychoses,  but  it  remains  here.  Nature  has  so  protected 
the  brain  and  cord  in  a  bony  encasement,  surrounded  by  coverings  and 
cushions,  that  the  impact  of  a  slight  blow  cannot  disturb  their  function.  If 
cerebral  lesions  followed  a  slight  blow  on  the  head,  then  I  would  say  with- 
out hesitation  that  the  primal  causes  existed  before  the  blow.  Nothing 
short  of  the  most  terrific  and  direct  blow  can  concuss  the  cord.  If  there  is 
concussion,  no  matter  how  slight,  then  some  molecular  change  has  taken 
place.  The  physiological  function  of  the  nerve  cell  is  temporarily  or  perma- 
nently injured,  and  will,  if  that  function  is  not  fully  restored,  manifest  itself 
sooner  or  later  in  well  defined  and  characteristic  symptoms. 

It  is  unscientific  for  experts  to  speak  of  concussion  as  synonymous 
with  shock  ;  or  to  classify  the  symptoms  of  a  functional  neurosis  that  are 
so  changing  and  intangible  ;  and  make  them  represent  the  organic  lesions 
following  concussion.  To  a  scientific  man,  who  believes  that  we  should  be 
exact  in  our  definitions,  concussion  means  one  thing  and  shock  quite 
another.  There  can  be  shock,  with  its  long  train  of  attendant  evils,  without 
the  organic  molecular  changes  always  present  in  concussion.  A  person  of 
nervous  temperament,  like  the  plaintiff,  may  fall  and  receive  a  shock,  part 
physiological  and  part  psychical,  but  which- has  no  disorganizing  effect  on 
the  brain  or  cord.    This  shock  may  result  in  some  functional  neuroses, 
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although  1  believe  the  deeper  and  more  effective  causes  in  producing  the 
shock.  In  concussion  we  have  certain  material  and  pathological  changes  to 
deal  with,  but  in  shock  we  have  nothing  that  can  be  placed  in  a  scientific 
formula.  We  have  to  deal  largely  with  the  sympathetic  nervous  system. 
When  we  can  understand  its  functions  and  relations  to  the  mind,  we  will  be 
better  qualified  to  define  shock,  and  classify  its  symptoms.  That  the  mind 
has  its  home  in  the  gray  matter  is  conceded,  but  who  can  find  his  way 
into  the  inner  sanctuary  of  its  sacred  recesses  ?  For  the  present,  let  medi- 
cal experts  confine  themselves  to  what  is  known,  rather  than  to  be  specu- 
lating about  the  unknown. 

INDUCTION  OF  PREMATURE  LABOR  FOR  DEFORMED  PELVIS— REPORT 

OF  A  CASE  * 

BY  W.  F.  SAWH1LL,  M.  D.,  of  Concordia,  Kansas. 

IT  is  not  my  purpose  in  this  paper  to  treat  of  the  subject,  deformed  pelvis, 
nor  to  give  the  history  of  "Induction  of  Premature  Labor"  from  the 
days  of  Siegmundin  and  Cooper  to  the  present,  but  to  give  a  few 
statistics  and  report  a  case  in  favor  of  this  method  in  comparison  with 
Caesarian  Section  or  the  later  revised  operation:  Symphysiotomy.  I  quote 
from  the  article  by  Dr.  James  C.  Cameron,  in  the  American  System  of 
Obstetrics.  "  In  Prof.  Leopold's  clinic,  Dresden,  where  forty-five  cases  of 
premature  labor  were  induced  the 

Maternal  Mortality  was  2.2  per  cent;  Foetal  Mortality,  33  percent 
Version  and  Extraction "  "  4.8     "  "  "  41 

Craniotomy  "  "  2.8     "  "  "       100  " 

Caesarian  Section        "  "  8.6     "  "  "        13  " 

Wyder,  of  Berlin,  out  of  306  cases  of  induced  labor,  reports  a  maternal 
mortality  of  3.9  per  cent,  and  concludes  that  in  contracted  pelvis  the  mortal- 
ity after  Caesarian  section  is  2.13  times  greater  than  craniotomy  and  3.27 
times  greater  than  induced  labor.  Prof.  Barton  Cooke  Hirst  in  a  recent 
address  before  the  Washington  Obstetrical  and  Gynecological  Society  gives 
some  statistics  from  which  1  quote  a  few.  "  In  212  operations  of  symphy- 
siotomy since  1887,  there  have  been  27  maternal  deaths,  a  mortality  of  12.73 
per  cent,  while  the  deaths  of  the  infants  during  and  shortly  after  birth 
brings  the  mortality  to  a  fraction  over  28  per  cent.  In  this  address  a  table 
prepared  by  Dr.  Harris  is  given  that  shows  that  since  1887,  in  78  cases  of 
Caesarian  section  there  have  been  27  maternal  deaths,  a  mortality  of  34  per 
cent,  and  17  foetal  deaths,  a  mortality  of  over  21  per  cent.  In  1893  there 
were  ten  operations  reported  with  four  deaths  ;  mortality  of  40  per  cent.  In 
the  last  ten  operations  in  New  York  and  Philadelphia  in  this  report  there 
was  a  mortality  of  50  per  cent,  and  33  per  cent,  respectively.    This  in  the 

»Read  before  the  Western  Association  of  Obstetricians  and  Gynecologists. 
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two  cities  where  the  best  surgical  work  of  the  country  might  be  expected." 

With  this  per  cent,  of  deaths  in  skilled  hands,  the  general  practitioner, 
especially  in  the  country,  would  hardly  be  justified  in  attempting  either 
Caesarian  section  or  symphysiotomy,  for  to  perform  either  requires  not  only 
skill,  but  much  experience  in  abdominal  surgery.  What  is  the  general 
practitioner  to  do  when  he  gets  a  case  of  contracted  pelvis  ?  Too  often 
craniotomy  is  resorted  to.  I  desire  to  show  by  the  report  of  a  case  that 
premature  induction  of  labor  is  preferable  to  craniotomy.  Too  frequently 
the  physician  does  not  know  the  condition  until  called  to  attend  a  woman 
in  her  confinement.  Is  it  not  the  duty  of  the  obstetrician  to  know  the 
condition  of  those  he  expects  to  attend,  especially  the  primipara  ?  October 

14,  1889,  Mrs.  J.  G  was  delivered  of  a  dead  female  child,  weight  8^ 

pounds,  after  a  long,  hard  labor.  Chloroform  being  given  as  an  anaesthetic, 
forceps  were  used,  requiring  two  hours  to  effect  delivery.  The  child  was 
alive  at  the  beginning  of  the  labor.  The  perineum  was  ruptured  but 
immediately  sewed.  She  finally  made  a  good  recovery,  but  it  was  three  or 
four  weeks  before  she  could  sit  up.  Her  urine  had  to  be  drawn  for  several 
days  and  it  was  several  months  before  she  could  walk  without  the  aid  of 
crutches.  There  was  a  head  presentation  with  vertex  to  left  and  front.  I 
found  by  examination  at  the  time  of  above  labor  that  her  pelvis  was  not 
of  normal  size  and  advised  her  that  it  was  doubtful  if  she  could  ever  be 

delivered  at  full  term.    Soon  after  recovery  Mrs.  G  moved  to  the  eastern 

part  of  the  state.  In  June,  1892,  I  received  a  letter  from  her  stating  she 
had  not  menstruated  at  her  last  period  and  asking  advice.  In  reply  I 
advised  her  to  wait  another  month,  and  then,  if  her  menses  did  not  appear, 
to  consult  an  expert  gynecolgist  and  obstetrician  with  a  view  to  finding  out 
the  condition  of  her  pelvis  and  whether  she  could  be  delivered  normally  at 
full  term  or  not.  I  referred  her  to  an  honored  member  of  this  Society  as  one 
in  whose  ability  to  judge  and  advise  her  I  had  confidence.  1  also  suggested 
that  I  thought  premature  labor  might  be  induced  with  safety  to  herself  and 
the  child  also  saved.  In  July  she  consulted  him  :  he  found  the  antero- 
posterior diameter  three  inches  and  the  transverse  diameter  three  and  one- 
fourth  inches  ;  also  a  very  narrow  outlet.  He  advised  either  premature  labor 
or  Porro's  operation  at  full  term.    Deciding  to  have  me  attend  her  she  came 

to  our  city  in  January,  1893.    I  give  the  following  history  :    Mrs.  J.  G  

age  33,  weight  90  pounds,  not  over  5  feet  in  height,  nervous  temperament, 
had  chorea  when  a  girl.  She  was  her  mother's  only  child  and  weighed 
only  3  or  4  pounds  at  birth,  her  mother  being  42  years  old  at  that  time. 

Mr.  J.  G.  weighs  about  200  pounds.    1  examined  her  pelvis  two  or  three 

different  times,  and  as  near  as  I  could  estimate  the  measurements  were  not 
greater  than  above  given.  Taking  all  things  into  consideration,  I  thought 
it  would  be  impossible  to  have  a  normal  or  successful  labor  at  full  term,  and 
that  premature  delivery  was  the  safest  procedure.  The  table  of  M.  Figueira, 
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though  old,  is  probably  as  correct  as  any,  gives  the  bi-parietal  and  the 
occipito-bregmatic  diameters  of  the  foetal  head  at  the  eighth  month  as  3 
inches,  1  line  :  the  occipitofrontal  3  inches,  10  lines.  In  this  case,  then,  I 
judged  about  the  eighth  month  the  proper  time.  January  24,  1893,  at  8  p. 
m.,  four  weeks  before  full  term,  after  using  a  vaginal  injection  of  1  to  10,000 
hot  bi-chloride  solution,  1  introduced  a  sterilized  solid  rubber  elastic  bougie 
into  the  uterus,  passing  it  up  along  the  poster  wall  5  or  6  inches.  (Krause's 
method).  I  then  packed  the  vagina  with  iodoform  gauze  to  keep  the  bougie 
in  place.  During  the  night  and  the  next  forenoon  she  had  pains  at  intervals 
of  15  or  20  minutes.  In  the  afternoon  the  pains  coming  more  often  and 
much  harder,  1  removed  the  tampon  and  found  the  os-uteri  dUated  about 
two  inches.  1  took  out  the  bougie.  The  labor  progressed  normally.  There 
was  a  vertex  presentation  to  left  and  front.  She  was  delivered  at  8  p.  m. 
after  a  hard  labor  but  without  the  aid  of  forceps.  The  baby  was  placed  in 
an  improvised  incubator,  consisting  of  a  clothes  basket,  filled  with  a  pillow 
and  blankets  ;  under  and  surrounding  the  pillow  were  bottles  of  hot  water 
keeping  an  even  temperature  at  first  of  about  100°  Fahrenheit.  It  was  a  male 
child  and  weighed  6j{  pounds  at  birth.  We  did  not  dress  it  for  4  or  5  days 
but  kept  it  wrapped  in  blankets.    It  grew  and  "  waxed  strong  "  and  to-day 

it  is  well  and  a  delight  to  its  parents.    Mrs.  G  made  a  good  recovery, 

was  not  weak.  There  was  very  little  hemorrhage.  In  this  case  fortunately 
for  all  concerned  there  were  no  complications.  Mal-position  is  more  likely 
to  occur  than  at  full  term  and  the  physician  should  be  prepared  for  any 
emergency.  Premature  induction  of  labor  should  not  be  undertaken  without 
the  consent  of  the  parents.  It  is  really  a  grave  proceeding  and  should 
success  not  follow,  the  whole  community  is  ready  to  condemn  him  who 
undertakes  it. 

DISCUSSION. 

Dr.  L.  J.  Lyman.  Mr.  Chairman  :— I  think  as  far  as  discussion  is  con- 
cerned, the  success  of  the  doctor's  case  would  preclude  anything  of  the  kind. 
In  one  sense  it  was  a  grand  success,  and  all  I  rise  for,  is  to  bring  out  this 
one  point.  Now,  we,  of  the  regular  profession,  are  not  supposed  to  know 
much  about  induction  of  premature  labor,  and  I  would  like  to  ask  the 
question  whether  the  doctor's  procedure,  though  successful  at  this  time,  is 
the  best  of  all  ways  of  producing  it. 

DR.  T.  J.  SHREVES.  Mr.  CHAIRMAN  :— The  question  as  to  the  case 
reported  would  occur  to  me:  Was  it  not  possible  for  delivery  to  be  accom- 
plished at  full  term,  with  the  pelvic  diameter  as  described.  I  am  not  quite 
sure  but  that  even  in  a  case  with  a  pelvic  diameter  similar  to  the  one 
described  delivery  could  be  easily  accomplished  at  full  term.  I  have  a  case 
in  mind  at  this  time  where,  with  the  aid  of  Dr.  Benson,  of  this  city,  we  were 
able  to  deliver  a  full  term  child  in  a  case  where  three  failures  had  been 
prior  to  this  time  and  each  physician  had  told  the  lady  that  she  must  not 
become  pregnant  any  more  because  the  delivery  of  a  full  term  child  alive 
was  impossible ;  but  we  succeeded,  and  !  am  satisfied  the  pelvic  diameter 
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was  not  any  greater  than  in  the  case  reported  by  the  doctor,  and  the  child, 
after  delivery,  weighed  8^  pounds,  but  I  assure  you  we  had  considerable 
difficulty  ;  we  used  chloroform  and  we  used  long  forceps  to  bring  the  head 
down  to  the  superior  strait.  We  had  the  satisfaction  of  knowing  that  we 
saved  both  mother  and  child. 

DR.  SAWHILL.  Mr.  CHAIRMAN  :—  In  considering  this  question,  I  thought 
there  might  be  possibly  a  successful  delivery  at  the  time,  but  in  this  partic- 
ular case,  I  did  not  like  to  run  the  risk.  The  lady  was  of  very  small  parts 
and  a  nervous  temperament,  and  I  did  not  know  but  the  case  might  be  fatal 
and  I  felt,  under  the  circumstances  it  was  better.  She  was  better  satis- 
fied and  I  was  myself. 

PATHOLOGICAL  CONDITION  OF  THE  EYE  AFFECTING  THE  NOSE. 

By  Ja.wes  MOORES  Ball,  M.  D.,  of  St.  Louis,  Mo. 

PROFESSOR  OF  OPHTHALMOLOGY  AND  OTOLOGY  IN  THE  ST.  LOUTS  COLLEGE  OF 

PHYSICIANS  AND  SURGEONS. 

1H  AVE  an  interesting  case  under  treatment  which  shows  that  a  pathologi- 
cal condition  of  the  eye  may  give  rise  to  a  nasal  reflex.  Ocular 
symptoms  produced  by  nasal  disease  are  common  while  the  opposite 
condition  is  rare.  From  the  intimate  anatomical  connection  of  the  eye  with 
the  brain,  most  ocular  reflexes  tend  brainward.  Dr.  Geo.  M.  Gould1  has  had 
a  number  of  cases  in  which  nasal  disease  was  benefited  by  ocular  treat- 
ment. Miles2  states  that  ocular  irritation  due  to  errors  of  refraction  is  a 
common  cause  of  nasal  disease. 

The  patient,  Mr  aged  ^7,  a  hostler  by  occupation,  recently  came 

under  my  care.  For  several  years  he  has  suffered  with  bilateral  trachoma  ; 
has  been  treated  by  several  physicians  with  little  improvement.  Three 
months  since  extreme  pannus  developed  in  each  eye.  There  -  is  great 
photophobia  and  blepharospasm:  Invariably  when  the  eyes  are  exposed  to 
light,  as  in  the  act  of  separating  the  lids  preparatory  to  the  use  of  a  collyrium, 
the  patient  begins  to  sneeze  violently,  and  this  is  repeated  several  times. 
By  repeatedly  opening  the  lids  at  intervals,  the  sneezing  can  be  continued 
indefinitely.    The  nose  is  in  a  normal  condition. 

1.  Gould:    Burnett's  System  of  the  Ear.  Nose  and  Throat.  Vol.  II.  oage  171.  Philadelphia.  1893. 

2.  Mile>:    Weekly  Medical  Review,  x..  1884. 


Hospital  Facilities  of  St.  Louis— The  Clinique  (July,  '1894,)  gives  an 
elaborate  list  of  the  hospitals  of  St.  Louis.  The  list  is  astonishingly  long. 
The  Clinique  says  :  "With  such  a  list  of  hospitals — all  equipped  with  the 
latest  improvements  for  antiseptic  and  aseptic"  work— who  can  say  that  St. 
Louis  is  not  well  fitted  for  the  reception  of  cases  requiring  hospital  care  ? 
Here  we  have  over  thirty-six  hundred  beds,  some  nineteen  hundred  for  pay 
patients  and  nearly  seventeen  hundred  for  charity  cases — which  certainly 
should  afford  ample  clinical  material  for  teaching  purposes." 
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THE  FUTURE  OF  THIS  JOURNAL 

Early  in  September  the  editor  of  this  magazine  will  pack  his  lares  ct 
penatcs  and  remove  to  St.  Louis  where  he  will  practice  ophthalmology  and 
otology  for  a  living,  and  edit  the  TRI-STATE  MEDICAL  JOURNAL  for  amuse- 
ment. The  JOURNAL  will  be  printed  and  mailed  at  Keokuk,  Iowa,  as  here- 
tofore, and  will  be  represented  at  all  the  leading  medical  meetings  of  the 
Tri-States.  The  success  of  the  JOURNAL  has  been  phenomenal.  It  has 
found  friends  everywhere  and  its  list  of  contributors  includes  some  of  the 
ablest  names  in  American  medicine.  The  typographical  excellence  of  this 
publication  has  had  much  to  do  with  its  success.  Messrs.  R.  B.  Ogden  & 
Son  will  continue  to  do  our  printing. 

AN  UNWISE  BOARD. 

The  Iowa  State  Board  of  Medical  Examiners  has  the  discouraging  faculty 
of  often  getting  into  hot  water.  Recently  the  Board  has  made  a  spectacle 
of  itself  by  saying  that  it  will  refuse  to  issue  certificates  or  licenses  to  prac- 
tice to  any  graduates  of  colleges  which  have  had  an  official  existence  of  less 
than  five  years.  In  order  to  gain  recognition  a  new  college,  under  this  rule, 
must  have  graduated  five  successive  classes  which  'nave  met  with  the 
approval  of  the  Board.  This  is  an  unwise  action  and  the  rule  is  an 
unjust  one.  It  practically  makes  age,  and  not  merit,  the  criterion.  In  these 
modern  days  of  education  it  often  happens  that  a  new  institution  is  fully 
prepared,  both  in  brains  and  equipment,  to  do  better  work  than  some  of  the 
colleges  which  have  been  in  existence  for  a  quarter  or  half-century,  and 
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whose  diplomas  are  recognized  by  the  Board.  One  of  the  members  of  the 
Board  is  a  teacher  in  an  institution  which  has  held  only  four  annual 
sessions ;  nevertheless  its  diplomas  are  recognized.  The  argument  would 
probably  be  made  in  that  case  that  the  college  in  question  gained  its 
recognition  immediately  after  the  graduation  of  its  first  class  ;  and  that  the 
Iowa  State  Board  of  Medical  Examiners  cannot  make  an  ex  post  facto  rule. 
True  enough  ;  nevertheless,  the  intelligent  public  and  the  majority  of  the 
profession  will  fail  to  see  the  value  of  the  five  year  rule.  The  faculty  of  the 
institution  in  question  was  righteously  indignant  when,  about  two  years 
ago,  the  Illinois  Board  passed — and  afterwards  revoked — the  same  rule 
which  tha  Iowa  Board  has  recently  adopted.  At  that  time  the  shoe  was  on 
the  other  foot.  We  do  not  question  the  authority  of  the  Board  to  pass  upon 
the  general  reputation  of,  and  the  quality  of  work  done  in  the  different 
medical  schools.  The  courts  have  decided  that  question,  and  the  Board  is 
known  to  possess  great  discretionary  power  under  the  statute. 

Among  the  medical  schools  which  are  seriously  affected  by  the  new 
rule  is  the  Sioux  City  Medical  College  whose  organization  dates  back  to 
1891,  but  whose  diplomas  have  never  been  recognized  by  the  Board.  In 
many  respects  this  college  possesses  advantages  which  cannot  be  claimed 
by  three  or  four  of  the  other  colleges  of  Iowa.  In  the  matter  of  clinical 
material,  a  feature  so  essential  to  a  medical  college,  the  Sioux  City  school 
draws  from  a  city  of  thirty-five  thousand  people  and  a  large  surrounding 
territory.  Contrast  this  with  the  University  located  in  a  town  of  seven 
thousand  people,  and  the  two  colleges  of  Keokuk,  which  city  has  a  popula- 
tion of  about  seventeen  thousand.  From  its  very  inception  the  Sioux  City 
college  furnished  its  students  practical  instruction  in  histology,  pathology, 
and  bacteriology  ;  and  this  at  a  time  when  several  of  the  other  medical 
schools  of  the  State  furnished  absolutely  no  practical  instruction  in  these 
important  branches.  At  the  last  session  of  the  Sioux  City  college  there 
were  seven  candidates  for  the  doctorate  degree  ;  two  of  these  were  plucked. 
The  writer  is  personally  acquainted  with  one  of  these  unfortunates  and 
ventures  the  opinion  that  this  particular  student  would  have  had  no  difficulty 
in  securing  a  diploma  from  any  one  of  three  Iowa  medical  schools  whose 
diplomas  are  recognized  by  the  Board. 

Merit  and  not  age  should  count.  That  there  are  too  many  medical 
colleges  for  the  good  of  the  profession  and  the  public  is  acknowledged.  That 
dishonest  work  has  recently  been  done  in  several  Iowa  schools  can  be 
proved.  THE  TRI-STATE  MEDICAL  JOURNAL  has  always  stood  for  higher 
medical  education.  It  also  believes  in  justice.  Let  our  next  legislature 
amend  our  medical  practice  act  and  require  of  all  persons  who  desire  to 
practice  within  the  borders  of  Iowa  that  they  pass  an  examination,  Such 
already  is  the  lavv  in  sixteen  States. 
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A  MISTAKE. 

The  annual  announcement  of  the  Keokuk  Medical  College  for  1894-'95  is 
before  us.  The  published  requirements  for  admission  state  that  "  A  diploma 
from  a  literary  or  scientific  college,  academy  or  high  school,  or  a  teacher's 
certificate  will  be  accepted  as  evidence  of  preliminary  education,  and  the 
applicant  excused  from  examination"  (Italics  ours)  We  beg  to  call  the 
attention  of  the  faculty  of  that  institution,  as  well  as  the  profession  in 
general,  to  the  fact  that  the  Iowa  State  Board  of  Medical  Examiners  has 
formulated  certain  rules  for  the  governance  of  medical  colleges.  One  of 
these  rules  says  that  students  can  matriculate  on  the  strength  of:  "Diplomas 
of  graduation  from  a  recognized  College,  Scientific  or  High  School,  or  lack- 
ing  this,  a  thorough  examination  in  the  branches  of  a  good  EnglisL  educa- 
tion, including  Mathematics,  English  Composition,  Ele?nentary  Physics, 
or  Natural  Philosophy,  and  the  translation  of  Latin.''''  Under  the  italicized 
part  of  the  first  extract,  neither  the  Keokuk  Medical  College  nor  any  similar 
institution  has  the  right  to  matriculate  students  with  the  expectation  that 
their  diplomas  will  be  recognized  by  the  Iowa  State  Board  of  Medical  Exam- 
iners. 

It  is  very  much  to  be  regretted  that  there  is  no  uniformity  in  the 
requirements  of  the  bwa,  Illinois  and  Missouri  Boards  of  Medical  Examiners. 
As  the  rules  adopted  by  these  Boards  are  subject  to  change,  we  would 
suggest  for  the  good  of  the  medical  profession  of  the  West  that  the  members 
of  these  bodies  get  together  and  formulate  regulations  which  can  apply  to 
the  three  States. 


Died— Dr.  W.  R.  Smith,  of  Sioux  City,  Iowa,  died  July  1. 

Will  Meet — The  American  Academy  of  Medicine  will  meet  at  Jefferson, 
N.  H.,  August  29  and  30,  1894. 

Tri-State  Medical  Society — The  regular  annual  session  of  this  important 
organization  will  be  held  at  Jacksonville,  111.,  early  in  October.  Drs.  Norbury 
and  Malone  are  making  great  efforts  to  draw  a  large  attendance  to  this 
meeting. 

Declined — Dr.  H.  bandis  Getz,  of  Marshalltown,  Iowa,  has  recently 
declined  an  important  chair  in  one  of  the  leading  medical  schools  of  St. 
Louis  owing  to  his  appointment  as  postmaster.  The  doctor  will  make  a 
courteous  and  reliable  official. 

Faculty  Changes— Several  changes  have  been  made  in  the  teaching  force 
of  the  College  of  Physicians  and  Surgeons  of  Keokuk.  Charles  A.  Seifert, 
Ph.  G.,  of  the  University  of  California,  becomes  Professor  of.  Chemistry.  Dr. 
John  A.  Gibbons  is  the  new  Professor  of  Anatomy.  Dr.  Ellet  Orrin  Sisson 
has  been  made  Demonstrator  of  Pathology  ;  Dr.  P.  J.  Hession,  Assistant 
Demonstrator  of  Anatomy.  A  new  refrigerator,  for  the  preservation  of 
anatomical  material,  has  been  added  to  the  plant.  It  is  stated  that  laboratory 
instruction  in  histology  and  pathology  will  be  made  a  leading  feature,  The 
fifty-fourth  annual  announcement  has  just  been  issued, 
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TALIACOTIUS,  THE  RESTORER  OF  NOSES. 

1546-1599. 

By  James  Moores  Ball,  M.  D.,  of  St.  Louis,  Mo. 

PROFESSOR   OF  OPHTHALMOLOGY  AND  OTOLOGY  IN  THE  ST.  LOUIS  COLLEGE  OF 

PHYSICIANS  AND  SURGEONS. 

ONG  before  the  time  of  Taliacotius,  Taglia- 
cotius  or,  as  the  Italians  call  him,  Taglia- 
cozzi,  the  making  of  noses  was  practiced 
in  Egypt.  Nothing  is  known  of  the  way 
in  which  the  priests  of  that  country 
performed  rhinoplasty,  and  it  is  from  the 
writings  of  Galen,  which  form  a  store- 
house teeming  with  knowledge  of  the 
physicians  and  surgeons  of  antiquity, 
that  we  learn  the  earliest  account  of  this 
operation.  The  earliest  writer  who  has 
treated  on  "the  mode  of  repairing  the 
ears,  lips,  and  nose"  is  Celsus,  and  the 
ninth  chapter  of  the  eighth  book  of  his 
treatise  :  De  Medicina,  written  in  the 
first  century,  is  exclusively  devoted  to  this  subject.  Rhinoplasty  was  not 
again  mentioned  by  any  medical  or  surgical  writer  until  the  middle  of  the 
fifteenth  century  when  we  find  Peter  Ranzaud,  Bishop  of  Lucerne,  mention- 
ing this  operation  in  the  Annals  of  the  World.  He  states  that  two  Sicilian 
surgeons  named  Branca,  who  lived  in  1442,  "  had  learned  the  art  of  restoring 
a  nose,  either  by  supplying  it  from  the  arm  of  a  patient,  or  by  infixing  upon 
the  part  the  nose  of  a  slave."  Another  early  nose-restorer  was  Alexander 
Beneditti,  of  Legnago,,  who  died  in  1525,  and  was  Professor  of  Anatomy  at 
Padua;  he  is  the  first  author  extant,  since  the  renascence,  to  mention 
rhinoplasty.  The  Brancas  also  restored  lips  and  ears.  Their  method  was 
doubtless  a  secret  which  was  handed  down  from  father  to  son.  From  them 
the  method  passed  into  the  family  ot  Vianeo  (Vianeus,  Bojani,  or  Boaini)  of 
Tropasa  in  Calabria.  It  may  have  been  from  this  family  that  Tagliacozzi 
received  his  instruction.  Yet,  if  this  were  true,  it  is  remarkable  that  the  fact 
is  not  mentioned  by  our  author.  Tagliacozzi  very  honestly  devotes  a  chapter 
to  the  consideration  of  what  the  ancients  and  moderns  (recentiores)  knew 
of  plastic  surgery.  He  names  Galen,  Paul  of  Aegina,  Celsus,  Alexander 
Benedetti,  Branca,  Vesalius,  Pare,  Stephen  Gourmelin  and  Joannes  Schen- 
kins  as  authorities,  while,  so  far  as  I  know,  not  one  of  the  Vieneo  family  is 
mentioned.  Pare,  in  his  wonderful  treatise  on  surgery,  describes  and 
portrays  artificial  eyes,  ears,  and  noses.  He  tells  of  a  case  in  which  rhino- 
plasty was  practiced  with 'success  :  "  A  young  brother  of  the  family  of  St. 
Thoan,  being  weary  of  a  silver  nose,  which  being  artificially  made,  he  had 
worn  in  the  place  of  his  nose  that  was  cut  off,  went  to  this  Chirurgeon  in 
Italy,  by  the  means  of  the  fore-named  practice  he  recovered  a  nose  of  flesh 
again,  to  the  great  admiration  of  all  those  that  knew  him  before.  This  thing 
truly  is  possible  to  be  done,  but  it  is  very  difficult,  both  to  the  patient  suf- 
fering and  to  the  Chirurgeon  working." 
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Born  at  the  city  of  Bologna  in  the  year  1546,  Tagliacozzi  died  in  the 
same  city  in  1599.  He  lived  in  a  stirring  time.  Three  years  before  his  birth 
Vesalius  gave  the  word  a  matchless  treatise  on  anatomy  ;  in  1559  the  De 
Re  Anatomica  of  Realdus  Columbus  was  turned  from  the  press  ;  Eustachius 
was  engraving  those  beautiful  anatomical  figures  in  copper-plate  which 
have  rendered  his  name  famous  ;  Ambrose  Pare  was  founding  modern  sur- 
gery, and  Gabriel  Fallopius,  while  teaching  anatomy  at  Pisa,  Padua  and 
Bologna,  furnished  us  with  new  anatomical  facts.  It  was  a  period  of  great 
activity  in  medicine.    The  labors  of  Tagliacozzi,  while  less  renowned  than 

those  of  his  contemporaries 
whom  we  have  mentioned, 
were  none  the  less  valuable. 
What  Vesalius,  Eustachius 
and  Columbus  accomplished 
for  anatomy,  this  Italian  sur- 
geon was  able  to  do  for  plastic 
surgery.  A  teacher  of  anat- 
omy and  surgery  in  the  Uni- 
versity of  Bologna,  and  Sur- 
geon to  the  Grand  Duke  of 
Tuscany,  Tagliacozzi  was  the 
restorer  of  rhinoplasty  as 
well  as  the  author  of  the 
first  and  only  treatise  on  the 
subject,  worthy  of  the  name. 
For  more  than  two  centuries 
after  its  publication  this  price- 
less volume  was  the  only 
authority.  For  the  same  per- 
iod after  the  death  of  its 
author,  rhinoplasty  fell  into 
oblivion. 

The  book  of  Tagliacozzi  is 
entitled  :  De  Curtorum 
Chimrgia  per  insitionem, 
libri  duo,  Venetiis,.  IJ97  • 
The  engraved  title  page  is 
shown  in  our  frontispiece. 
The  work  contains  twenty- 
two  icones,  or  plates  which 
are  curious  and  interesting. 

Fig.  1— Icon  octava  from  the  book  of  Taliacotius.         Fig.     1     shOWS    icon  octava 

reduced  one-half.  The  plates  show  instruments  used  in  rhinoplasty,  full- 
length  figures  of  men  in  whom  noses,  lips  and  ears  are  deficient,  the  various 
operative  procedures,  as  well  as  the  dressings  used.  This  old  Italian  surgeon 
always  cut  his  flap  from  the  flexor  side  of  the  humerus  and  made  it  at  least 
four  inches  long.  "Two  longitudinal  incisions  being  made,  the  integument 
was  carefully  raised  in  its  entire  extent,  or  as  far  as  the  two  transverse 
lines,  and  a  piece  of  soft  linen,  well  oiled,  passed  benaath  it,  to  prevent 
reunion.  The  wound,  which,  in  the  modern  process,  is  closed  by  suture 
under  the  bridge,  was  left  to  suppurate,  and,  at  the  end  of  a  fortnight,  the 
flap,  now  thickened,  hardened,  and  shrunk,  and  covered  with  granulations 
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on  its  posterior  surface,  was  liberated  at  its  superior  extremity,  which  was 
then  accurately  stitched  to  the  mutilated  organ,  the  edges  of  which  had 
been  previously  revivified."*  To  prevent  the  tearing  of  the  sutures,  the 
arm  was  brought  into  the  position  shown  in  Fig.  1,  and  held  by  an  appar- 
atus consisting  of  a  cap  and  jacket.  The  book  of  Tagliacozzi  has  passed 
through  three  editions  :  Venice  1597,  a  magnificient  folio  from  which  our 
illustrations  have  been  taken  ;  Frankfort,  1598,  a  small  octavo  ;  and  Berlin 
1831,  octavo,  with  lithographic  plates. 

♦Gross:  System  of  Surgery.  Vol.  II.  p.  362,  Philadelphia:  187:2. 


New  Hospital — A  new  hospital  was  opened  at  Ft.  Dodge,  Iowa,  June  29. 
Among  the  incorporators  we  notice  Drs.  J.  W.  Kime,  H.  G.  Ristine  and  C. 
H.  Churchill. 

Located— Geo.  D.  Purinton,  A.  M.,  M.  D.,  Ph.  D.,  has  located  at  4265 
Olive  street,  St.  Louis.  He  holds  the  chair  of  Physiology  in  the  College  of 
Physicians  and  Surgeons. 

A  Reliable  Firm — Attention  is  called  to  the  advertisement  of  Frederick 
Stearns  &  Co.,  of  Detroit,  Mich.,  which  appears  in  this  issue.  Their  haemo- 
ferrum  is  very  popular  with  the  profession. 

New  Journal— The  TRI-STATE  MEDICAL  JOURNAL,  edited  and  published 
by  Dr  James  Moores  Ball,  appears  in  its  initial  number  this  month.  The  tri- 
States  that  it  is  supposed  to  represent  are  Illinois,  Missouri  and  Iowa.  The 
journal  is  presented  in  a  very  attractive  form  and  we  will  be  pleased  to  see 
it  each  month. —  Cincinnati  Medical  Journal,  Dec.  ' gj. 

Faculty  Changes — Dr.  David  R.  Porter  has  resigned  from  the  Kansas 
City  Medical  College,  being  succeeded  by  Dr.  Joseph  Sharp.  Dr.  Rathbone. 
has  been  made  Professor  of  Materia  Medica  ;  Dr  Geo.  Mosher,  Professor  of 
Obstetrics  ;  Dr.  Herman  Pearse,  the  new  and  energetic  editor  of  the  Medical 
Index,  takes  the  full  chair  of  Anatomy.  Dr.  Andrew  Fulton  is  Professor  of 
Operative  Surgery  ;  and  Dr.  T.  J.  Beattie  Lecturer  on  Diseases  of  Women. 
Dr.  A.  H.  Cordier  lectures  on  Abdominal  Surgery. 

Eastern  Iowa  District  Medical  Society— The  22nd  annual  session  was  held 
at  Washington,  Iowa,  June  28th,  1894.  In  the  absence  of  the  proper  officers 
Dr.  Ball  was  called  to  the  chair.  The  following  papers  were  read  :  CHOLE- 
CYSTOTOMY— TWO  CASES,  by  E.  A.  King,  M.  D.,  of  Muscatine  ;  MINERAL  AND 
Thermal  Waters,  by  M.  B.  Cochran,  M.  D.,  of  Iowa  City ;  Glaucoma,  by 
G.  O.  Morgridge,  M.  D.,  of  Muscatine  ;  EPILEPSY,  by  T.  J.  Maxwell,  M.  D., 
of  Keokuk  ;  REPORT  OF  Case,  by  F.  B.  Dorsey,  M.  D.,  of  Keokuk  ;  TREAT- 
MENT OF  TYPHOID  FEVER,  by  J.  L.  Overholt,  M.  D.,  of  Columbus  Junction  ; 
Abscess  of  the  Broad  Ligament,  by  D.  W.  Lunbeck,  M.  D.,  of  Mediapo- 
lis  ;  HYSTERIA,  by  C.  L.  Heald,  M.  D.,  of  South  English.  All  were  papers  of 
great  merit  and  brought  out*a  full  and  interesting  discussion.  New  members 
were  elected  as  follows  :  Drs.  D.  W.  Lunbeck,  of  Mediapolis;  C.  B.  Allen, 
Morning  Sun;  D.  C.  Brockman,  Ottumwa;  M.  B.  Cochran,  Iowa  City;  T.  J. 
Maxwell  and  F.  B.  Dorsey,  of  Keokuk;  C.  L.  Heald,  South  English;  C.  W. 
Stewart,  Washington;  S.  Dings,  Keota;  and  G.  H.  Hood,  Dublin.  Officers 
were  elected  as  follows  :  Pres.,  Dr.  J.  A.  Scroggs,  Keokuk;  First  V-P.,  Dr. 
C.  B.  Allen,  Morning  Sun;  Second  V-P.,  Dr.  E.  H.  King,  Muscatine;  Sec'y- 
and  Treas.,  Dr.  J.  Fred  Clarke,  Fairfield.  The  next  meeting. will  be  held  at 
Keokuk  in  November. 
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A  Handbook  of  Local  Therapeutics  :  Edited  by  Harrison  Allen,  M.  D.,  Octavo, 
xxvii— 505.  Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1012  Walnut 
Street,  1893. 

This  excellent  handbook  has  been  prepared  by  four  Philadelphia  gen- 
tlemen of  national  reputation.  Richard  H.  Harte,  M.  D.,  treats  of  the  local 
therapeutics  of  general  surgery  ;  Arthur  Van  Harlingen,  M.  D.,  has  written 
the  section  on  diseases  of  the  ear  and  air  passages  ;  while  George  C.  Harlan, 
M.  D.,  has  considered  diseases  of  the  eye.  In  all  treatises  heretofore  availa- 
ble the  local  action  of  drugs  was  subordinated  to  their  general  uses,  but  in 
this  unique  work  the  therapeutic  value  of  agents  used  in  ophthalmic,  aural, 
rhino-laryngological  and  dermatological  practice  is  clearly  expressed.  The 
work  is  of  great  value  alike  to  specialist  and  general  practitioner  and  con- 
tains the  very  latest  information  concerning  many  remedies,  both  old  and 
new. 

A  Text-Book  of  the  Diseases  of  Women  :  By  Henry  J.  Garrigues,  A.  M.,  M. 
D.,  containing  310  engravings  and  colored  plates.  Octavo,  pp.  690. 
Philadelphia.  1894  :  W.  B.  Saunders,  Publisher,  925  Walnut  st.  Price  : 
$4.00  in  cloth  ;  $5.00  in  leather. 

In  this  handsome  volume  Prof.  Garrigues  has  set  forth  the  modern 
science  of  gynecology  in  a  way  that  is  clear  without  verbosity.  The  work 
is  admirably  adapted  for  the  purposes  of  a  text-book  and  has  been  placed 
already  among  the  list  of  accepted  works  on  this  branch.  The  author  says: 
"  My  aim  has  been  to  write  a  practical  work."  He  has  succeeded.  The 
illustrations,  of  which  there  are  more  than  300,  are  valuable  in  elucidating 
the  text.  To  the  practitioner  who  believes  that  there  is  more  to  gynecology 
than  mere  operating,  this  book  will  commend  itself.  As  a  manual  for  general 
practitioners,  and  a  text-book  for  use  in  medical  schools,  this  book  is  unsur- 
passed. 

An  International  System  of  Electro-Therapeutics:  For  Students,  General 
Practitioners,  and  Specialists.  By  Horatio  R.  Bigelow,  M.  D.;  and 
Thirty-eight  Associate  Editors.  Thoroughly  illustrated.  In  one  large 
Royal  Octavo  volume,  1,160  pages,  Extra  Cloth,  $6.00  net;  Sheep, $7.00 
net  ;  Half-Russia,  $7.50  net.  Philadelphia  :  The  F.  A.  Davis  Co., 
Publishers,  1914  and  1916  Cherry  Street. 

The  profession  has  awaited  the  publication  of  this  book  with  great 
interest.  Probably  in  no  language  is  there  so  complete  a  treatise  on  medical 
electricity.  The  appearance  of  the  work  is  timely  ;  for  in  many  respects  the 
therapeutic  value  of  electricity  has  been  unknown.  The  profession  has 
not  known  exactly  where  it  stood  on  this  question.  After  reading  this 
volume,  every  physician  and  specialist  will  have  a  clear  idea  of  the  present 
state  of  our  knowledge  of  electricity  as  applied  to  the  diagnosis  and  treat- 
ment of  disease. 

The  volume  is  edited  by  Dr.  H.  R.  Bigelow,  whose  labors  in  this  field 
are  well  known,  both  abroad  and  in  this  country.  The  editor  has  had  the 
responsible  task  of  fitting  together  the  treatises  contributed  by  thirty-six 
distinguished  authorities.  Twenty-eight  of  these  are  from  the  U.  S.;  two  from 
Canada  ;  two  from  England  ;  and  four  from  France.  Several  of  the  chapters 
we  have  examined  with  great  care  and  must  say  that  we  believe  them  to  be 
correct  expositions  of  the  present  state  of  electro-therapeutics.    To  the 
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general  practitioner  and  gynecologist,  the  chapter  on  electrical  treatment  of 
fibroid  tumors  ot  the  uterus,  which  is  written  by  two  of  Apostoli's  assistants, 
will  prove  of  great  value.  To  the  oculist,  Dr.  Alleman's  contribution  will 
be  a  valuable  guide.  Sajous  writes  on  the  application  of  electricity  to  ear, 
nose  and  throat  diseases.  Engelmann  deals  with  Faradism,  electro-magne- 
tism, and  instruments  ;  and  Mary  Putnam  Jacobi  writes  on  electricity  in 
diseases  of  children.  We  have  not  the  space  in  which  to  fully  mention  the 
merits  of  this  excellent  treatise.  It  is  a  book  which  should  be  found  in  the 
library  of  every  physician  and  surgeon.  The  publishers  have  done  their 
work  in  the  highest  style  of  the  art. 


A  Gift — The  medical  department  of  the  North-Western  University, 
Evanston,  111.,  has  received  a  generous  gift  of  $50,000  from  William  Deering, 
the  reaper  manufacturer.  Dr.  N.  S.  Davis'  name  is  to  be  perpetuated  in  the 
new  chair. 

Elected — Dr.  R.  M.  Lapsley  has  been  elected  Professor  of  Ophthalmology, 
Otology  and  Rhino-Laryngology  in  the  Keokuk  Medical  College.  This  chair 
was  formerly  held  by  Dr.  James  Moores  Ball,  who  resigned  in  order  to  accept 
the  chair  of  Ophthalmology  and  Otology  in  the  St.  Louis  College  of  Physic- 
ians and  Surgeons. 

Will  Others  Do  Likewise  ? — The  College  of  Physicians  and  Surgeons,  of 
St.  Louis,  has  lately  made  a  move  which  might  be  emulated  with  advantage 
by  some  of  the  other  ten  colleges  of  that  city.  The  entire  faculty  resigned 
and  called  for  a  new  deal.  The  work  of  rehabilitation  is  now  going  on. 
There  are  too  many  medical  schools  in  St.  Louis.  If  the  number  were 
reduced  by  half  medical  education  in  this  Western  medical  center  would  be 
vastly  improved. — Atlanta  Medical  and  Surgical  Journal. 

Indian  Territory  Medical  Association — The  Indian  Territory  Medical 
Association  met  at  Claremore  June  14  and  15,  with  the  following  program  : 
President's  Annual  Address,  R.  B.  Fite,  Muskogee,  I.  T.;  Tonsillitis,  F.  B. 
Tiffany,  Kansas  City,  Mo.;  EPIDEMIC  DYSENTERY,  W.  R.  Thompson,  Okla- 
homa City  O.  T.  Discussion  by  S.  A.  Bryan,  Wagoner,  I.  T.;  JAUNDICE,  B. 
F.  Fortner,  Vinita;  1.  T.  Discussion  by  W.  C.  Hall,  Coffeysville,  Kan. ;  HYSTERO- 
EPILEPSY,  J.  L.  Blakemore,  Muskogee,  I.  T.  Discussion  by  Oliver  Bagby, 
I.  T.;  Use  and  Abuse  of  Obstetrical  Forceps,  M.  C.  Marrs,  Claremore, 
I.  T.  Discussion  by  M.  F.  Williams,  Muskogee;  PUERPERAL  ECLAMPSIA,  H. 
B.  Smith,  McAlester,  I.  T.  Discussion  by  L.  C.  Tennant,  McAlester,  I.  T.; 
Lacerations  OF  the  Perineum,  G.  A.  McBride,  Ft.  Gibson,  I.  T.  Discus- 
sion by  Phillip  Donahoo,  Afton,  I.  T.;  MISCARRIAGES,  A.  M.  Clinkscales, 
Vinita,  I.  T.  Discussion  by  C.  P.  Linn,  Claremore,  I.  T.;  SPRAINS,  E.  N. 
Allen,  McAlester,  L  T.  Discussion  by  E.  Y.  Bass,  Talala,  I.  T.;  TREATMENT 
OF  HEMORRHOIDS,  G.  R.^Rucker,  Eufaula.  I.  T.  Discussion  by  W.  B. 
Winsboro,  Muskogee,  I.  T.;  STRANGULATED  HERNIA,  J.  T.  Wilson,  Sherman, 
Tex.  Discussion  by  J.  S.  Fulton,  Atoka,  I.  T.;  GONORRHCEA,  R.  I.  Bond, 
Hartshorn,  I.  T.  Discussion  by  E.  G.  Wand,  Ardmore,  I.  T.;  APPENDICITIS, 
Emory  Lanphear,  St.  Louis,  Mo.;  OTITIS  MEDIA,  H.  Moulton,  Ft.  Smith,  Ark. 
Dr.  M.  C.  Marrs,  of  Claremore,  was  elected  President;  Dr.  G.  A.  McBride,  of 
Fort  Gibson,  1st  Vice-President;  Dr.  G.  R.  Rucker,  of  Eufaula,  2d  Vice-pres- 
ident; Dr.  J.  R.  Rucker,  of  Claremore,  Secretary,  and  Dr.  M.  P.  Haynes,  of 
Vinita,  Treasurer.    The  next  meeting  will  be  held  at  Wagoner. 
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Incorporated — Mercy  Hospital,  Davenport,  Iowa,  has  been  incorporated. 

New  Journal — Dr.  H.  Bronson  Gee,  of  Rochester,  has  launched  the  New 
York  Medical  Reporter. 

New  Book — It  is  said  that  Dr.  A.  B.  Shaw,  of  St.  Louis,  one  of  the  most 
skilled  neurologists  in  the  West,  is  soon  to  bring  out  a  work  upon  diseases 
of  the  nervous  system. 

Dr.  Heine  Marks— Superintendent  of  the  St.  Louis  City  Hospital,  has 
published  an  interesting  account  of  a  case  of  dry  necrosis  of  the  hip-joint 
with  the  formation  of  muscular  osteo-phytes.  It  may  be  found  in  the  April 
number  of  the  Western  Medical  yournal. 

In  Trouble — It  is  said  that  the  Iowa  College  of  Physicians  and  Surgeons, 
of  Des  Moines,  is  in  trouble  with  the  State  Board  of  Health,  certificates  hav- 
ing been  refused  to  a  number  of  the  graduates  of  that  institution.  The 
college  is  to  have  a  hearing  at  the  August  meeting  of  the  Board. 

Good  Delivery — Dr.  M.  C.  Marrs,  of  Claremore,  Ind.  Ter.,  with  the  assist- 
ance of  Dr.  J.  C.  Bushyhead,  recently  delivered  a  Cherokee  woman  of  a 
baby  which  weighed  fourteen  and  a  half  pounds,  naked  weight.  There  was 
not  even  a  laceration  of  the  perineum — a  strong  argument  in  favor  of  the 
intelligent  use  of  the  forceps. 

Licensed  to  Practice — The  Illinois  State  Board  of  Health  has  licensed  the 
following  physicians  :  P.  D.  Carper,  M.  A.  Riddle,  L.  E.  Scott,  T.  Nakamura, 
Eleanore  Esroger,  E.  E.  Rohrahaugh,  Dion  Thomis,  Chicago;  John  Egart; 
Crossdale;  W.  H.  Elder,  Bloomington;  J.  S.  Nivan,  Leland;  J.  H.  Sams, 
Wheatland;  C.  H.  Hamilton,  Hiillsboro;  H.  W.  Daniels,  Alpha. 

Words  of  Praise — The  New  Yorker  Mcdicinische  Monatsschrift,  for 
June,  has  the  following  item:  "Weiterhin  liefert  das  Tri-State  MEDICAL 
JOURNAL,  Keokuk,  Iowa,  in  der  mainummer,  '94,  eine  Arbeit  ueber 
Aztecische  Medicin,  von  David  Cerna,  M.  D.,  Ph.  D.,  Galveston,  Texas,  die 
nach  dem  ersten  Artikel  zu  urtheilen,  ganz  interessant  zu  werden 
verspricht." 

A  Progressive  School— The  Kentucky  School  of  Medicine,  the  largest  in 
the  South,  has  adopted  the  four  years'  course  of  study  with  three  courses  of 
lectures.  The  laboratory  facilities  in  histology,  pathology,  bacteriology 
physiological  chemistry,  anatomy  and  surgery  cannot  be  surpassed.  Much 
of  the  success  of  the  school  is  due  to  the  efficient  management  of  the  Dean, 
Dr.  W.  H.  Wathen. 

Gate  City  Medical  Society— The  regular  monthly  meeting  of  this  Society 
was  held  July  9,  at  Keokuk,  Iowa.  There  were  present  Drs.  McDonald, 
Hillis,  Sanderson,  Sisson,  Ball,  Hainline,  Dorsey,  Holmes,  Hartley  and 
Coulter.  Dr.  Dorsey  read  a  paper  on  FOUR  CASES  OF  PLACENTA  PREVIA. 
Dr.  Ball  read  a  paper  on  TWO  CASES  OF  TRAUMATIC  CATARACT  IN  CHIL- 
DREN :  Extraction  :  Successful  Results.  Adjourned. 

Should  be  Revoked — One  "Dr.  Rhea,"  an  itinerant,  is  going  about  the 
land  practicing  medicine  on  the  strength  of  "A  No.  1"  certificate  issued  by 
the  Iowa  State  Board  of  Health.  "Dr. -Rhea"  was  kindly  vouched  for  by 
Dr.  George  F.  Jenkins,  President  of  the  Keokuk  Medical  College.  We  have 
no  doubt  that  Dr.  Jenkins  was  imposed  upon.  However,  he  owes  it  to  him- 
self, and  the  regular  profession  as  well,  to  see  that  "Dr.  Rhea's"  certificate 
is  revoked. 
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New  Building — The  Missouri  Medical  College  is  erecting  a  new  building 
adjoining  the  Polyclinic  at  Jefferson  and  Lucas  avenues. 

On  Deck — The  Council  Bluffs  Medical  College  is  alive  and  hustling, 
contrary  to  the  expectation  of  some  physicians  who  predicted  that  the 
adoption  of  the  "five  year  rule"  by  the  Iowa  State  Board  of  Medical  Exami- 
ners would  kill  this  college. 

New  Professors — The  Marion-Sims  Medical  College  of  St.  Louis  has  been 
strengthened  by  the  election  of  several  new  professors.  Dr.  A.  H.  Ohmann- 
Dumesnil  takes  the  chair  of  Dermatology  and  Syphilology.  Dr.  T.  C. 
Witherspoon  has  accepted  the  chair  of  Genito-Urinary  Surgery. 

In  Europe — Professor  G.  Wiley  Broome  is  now  in  Europe  in  company 
with  Professor  Nicholas  Senn,  who  is  engaged  in  writing  a  book  on 
"Tumors."  The  two  surgeons  will  spend  the  entire  summer  together, 
studying,  writing,  and  visiting  the  noted  surgeons  of  the  Old  World,  with 
an  occasional  "  outing  " — just  for  fun. —  Cliniqtie. 

St.  Louis  Baptist  Hospital— We  recently  had  the  pleasure  of  inspecting 
this  excellent  institution.  Under  the  able  management  of  Dr.  C.  C.  Morris, 
assisted  by  Dr.  W.  A.  Hall,  the  hospital  is  doing  a  splendid  work.  We  had 
the  pleasure  of  seeing  two  operations  while  there  :  one  for  double  pyo-salpinx 
by  Prof.  Emory  Lanphear  ;  the  other  for  ovarian  tumor  by  Prof.  Funkhouser. 
Both  surgeons  are  connected  with  the  St.  Louis  College  of  Physicians  and 
Surgeons. 

Good  Advice — The  St.  Louis  Medical  Society  has  adjourned  for  the 
summer.  Under  the  careful  guidance  of  Dr.  W.  B.  Outten,  much  of  the 
trouble  which  formerly  characterized  the  meetings  of  this  body  is  being 
eliminated.  When  the  Society  convenes  in  the  early  Autumn  it  is  to  be 
hoped  that,  under  the  tranquilizing  pacificity  of  the  worthy  president,  all 
rancor  and  ill-feeling  will  be  hid  and  the  St.  Louis  Medical  Society  get  down 
to  good  hard  work  that  shall  attract  the  attention  of  the  whole  medical 
world.    The  material  is  here — let  us  utilize  it. —  C Unique. 

Special  Lectures — The  Trustees  of  the  St.  Louis  College  of  Physicians 
and  Surgeons  take  pleasure  in  announcing  that  a  number  of  special  lectures 
will  be  given  during  the  session.  No  additional  fees  are  required  from 
matriculants,  as  all  extra  lectures  and  demonstrations  are  provided  for  by 
the  Board.  Nicholas  Senn,  M.  D.  Ph.  D.,  LL.  D.,  Professor  of  Surgery  in 
Rush  Medical  College  of  Chicago,  will  give  a  series  of  lectures  on  surgery, 
and  arrangements  will  be  made  to  have  him  conduct  the  Surgical  Clinics  at 
the  City  Hospital  while  he  remains  in  the  city.  The  opportunity  to  see  and 
hear  this  distinguished  surgeon  will  certainly  be  appreciated.  Joseph  Price, 
A.  M.,  M.  D.,  of  Philadelphia,  the  most  successful  laparotomist  of  the  world, 
will  lecture  upon  "The  Technique  of  Abdominal  Section  ."  William  Porter, 
A.  M.,  M.  D.,  formerly  Professor  of  Laryngology  and  Diseases  of  the  Chest 
in  the  College  of  Physicians  and  Surgeons  will  give  a  course  of  lectures  on 
Physical  Diagnosis,  with  demonstrations  of  typical  cases.  Joseph  M.  Mathews, 
A.  M.,  M.  D.,  the  noted  rectal  specialist  of  Louisville,  Ky.,  has  promised  to 
deliver  some  lectures  upon  the  important  subject  of  Diseases  of  the  Rectum. 
Joseph  Eastman,  M.  D.  LL.  D.,  of  Indianapolis,  Ind.,  whose  remarkable  work 
in  pelvic  surgery  has  attracted  world-wide  attention,  will  discuss  the  sub- 
ject of  Hysterectomy.  Other  lectures  by  well-known  members  of  the 
profession  will  be  announced  during  the  term. 
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EXPLORATORY  INCISION. 

BY  C.  LESTER  Hall,  M.  D.,  of  Kansas  City,  Mo. 

TIME  was  when  the  length  of  an  incision,  in  fact  when  solution  of  con- 
tinuity  in   the  slightest  degree,  meant  possible  suppuration  to  a 
greater  or  less  extent;  when  the  surgeon  was  content,  if  indeed,  not 
kapty,  if  primary  union  was  obtained  in  half  the  length  of  a  wound,  the 
other  half  healing  by  secondary  union  characterized  by  granulation,  the 
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discharge  of  "laudable  pus"  and  cicatricial  contraction.  Now,  such  a  result 
would  give  rise  to  mortification  and  chagrin.  Pus  now  means  bad  technique, 
and  granulation,  an  effort  of  nature,  in  an  apologetic  way,  to  repair  the 
wrong  done  God's  handiwork  by  our  slovenliness  and  our  reckless  disregard 
of  that  which  is  next  to  godliness,  viz  ■  cleanliness. 

Happily,  however,  Listerism  has  thrown  wide  open  the  gateway  to 
progress,  letting  in  the  sunlight  of  knowledge  and  a  clearer  insight  into  the 
causes  giving  rise  to  suppurative  accumulation  and  discharge,  in  the  ever- 
present  cocci  and  their  ptomains  which  creep  into  wounds  and  set  up  path- 
ological changes,  which  in  our  present  knowledge  give  rise  to  anxious 
concern. 

In  our  improved  methods  the  length  of  an  incision  is  of  little  conse- 
quence, save  in  exposure  of  vital  parts  to  chill  and  septic  infection.  These 
we  endeavor  to  minimize  by  judicious  rapidity  and  application  of  heat. 

Exploratory  incision  naturally  comes  as  a  companion  of  the  exploring 
needle  and  hypodermic  aspiration,  and  with  the  comparative  safety  which 
attends  it,  it  is  no  more  to  be  condemned  than  these  less  modern  diagnostic 
agents,  as  like  these,  it  brings  into  immediate  touch  and  view  conditions 
often  otherwise  impossible  to  detect.  All  of  us  who  know  the  uncertainty 
of  "  things  unseen,"  must  welcome  a  procedure  comparatively  safe,  which 
banishes  doubt,  dispels  fears,  and  often  exposes  error.  We  have  in  explora- 
tory incision,  in  its  broad,  humane  and  true  meaning  and  practice,  the  means 
to  prevent  sacrifice- of  organs,  and  often  life,  to  the  well  being  of  humanity 
and  the  credit  of  surgery. 

With  the  hope  of  securing  a  merited  recognition  for  this  valuable  and 
so  often  practiced  surgical  procedure,  I  have  selected  for  my  subject,  explor- 
atory incision,  hoping  thereby  to  make  "a  virtue  of  a  necessity."  Men  of 
recognized  skill  have  with  candor  acknowledged  their  inability  to  accurately 
diagnose  exact  pathological  conditions,  especially  in  the  deeper  cavities,  and 
the  daily  experiences  of  good  men  justifies  the  belief  that  only  after  explor- 
atory incision  can  an  opinion,  admitting  of  no  doubt,  be  given.  However, 
with  the  achievements  of  modern  operative  surgery  the  spirit  of  emulation 
has  stimulated  such  a  reckless  disregard  for  the  permanency  of  the  integral 
human  organism  that  parts  thereof  have  been  sacrificed,  when  once  a  surgi- 
cal operation  has  been  begun,  rather  than  surrender  the  opportunity  of 
numbering  another  trophy  from  a  bloody  field  of  action.  So,  mechanical 
surgery  has  swept  over  two  hemispheres,  seeking  in  its  insatiable  thirst 
for  its  satisfaction,  the  sweetest,  most  beautiful,  and  yet  the  weakest  part  of 
our  humanity. 

The  abdominal  and  pelvic  cavities  have  offered  inviting  fields  for  the 
aspiring  surgeon,  and  a  great  work  along  these  lines  has  been  done.  Exper- 
ience has  proven  the  wonderful  possibilities  in  these  especial  regions.  Thus 
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far,  however,  it  has  not  developed  in  many  men,  the  power  to  positively 
estimate  pathological  conditions  within  these  cavities,  and  a  confessed  doubt 
pervades  the  mind  of  the  operator,  and  a  guarded  diagnosis  is  given.  With 
this  tenative  opinion  and  conscious  doubt,  the  surgeon  judiciously  prepares 
for  any  emergency  that  may  arise,  reserving  a  fixed  method  of  action  until 
after  exploratory  incision  has  revealed  the  true  state  of  existing  conditions. 
Potter,  of  Buffalo,  in  a  recent  article  upon  Abdominal  Surgery,  says  that  it 
would  be  well  if  all  of  these  operations  should  begin  "as  an  exploratory 
incision."  While  this  is  practically  done,  surgeons  do  not  properly  regard 
the  exploratory  incision  as  a  diagnosis  aid,  but  invite  you  to  an  oophor- 
ectomy, which,  when  once  begun,  must  be  completed,  even  at  the  expense, 
often,  of  healthy  organs.  Happily,  however,  this  not  universally  the  case, 
for  many  men  are  modifying  their  views  and  moderating  their  work. 
Recently  a  surgeon  of  Kansas  City  unwittingly  furnished  me  valuable  posi- 
tive testimony  for  my  paper,  by  reciting  a  case  in  which,  the  day  before,  he 
had  opened  the  abdomen  to  remove  the  ovaries  and  found  them  perfectly 
healthy.  In  another  case  he  made  an  incision  over  a  tumor  of  the  neck  to 
remove  a  supposed  a  cyst,  when  he  was  brought  face  to  face  with  a  melan- 
otic cancer.  This  surgeon  does  an  abundance  of  work,  and  is  considered 
one  of  the  progressive  surgeons  of  the  West. 

Polk,  when  in  doubt  as  to  the  condition  of  the  ovary,  even  after  it  has 
been  exposed  to  view,  makes  an  exploratory  incision  into  it,  to  determine  if 
it  is  necessary  to  remove  it.  Such  conservatism,  by  such  a  man,  is  worthy 
of  imitation. 

To  further  illustrate  the  ease  with  which  a  mistaken  diagnosis  is  made, 
I  will  recite  a  case  in  which  two  surgeons  of  experience  and  merit  diagnosed 
before  opening  the  abdominal  cavity,  either  a  floating  kidney  or  displaced 
spleen.  After  section,  which  was  certainly  exploratory,  they  found  neither 
of  the  supposed  conditions  named,  but  cancer  of  the  pyloric  end  of  the 
stomach.  It  is  due  these  surgeons  to  say  that  symptoms  of  gastric  cancer 
were  negative. 

Take  either  hydro  or  pyo-nephrosis,  or  perinephritic  abscess.  The  sur- 
geon would  hardly  decide,  before  beginning  the  operation,  whether  he  would 
do  a  nephrotomy  or  a  nephrectomy.  First,  an  exploratory  incision  would  be 
made,  and  after,  by  this  means,  a  completed  diagnosis  had  been  arrived  at, 
the  subsequent  steps  would  be  decided  upon.  It  is  safe  to  say,  that  all  ab- 
dominal sections  are,  and  should  be,  exploratory.  Those  who  agree  with 
Joseph  Price  that  "exploratory  incision  is  a  confession  of  weakness,"  are  so 
largely  in  the  minority,  that  they  stand  simply  as  exceptions  to  the  general 
rule.  When  the  tactile  sense  shall  be  educated  to  that  stage  of  perfection, 
as  claimed  by  Edebohls,  in  a  recent  article  reporting  five  cases  of  appendi- 
citis in  which  he  was  able,  simply  by  palpation  through  the  abdominal 
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walls  to  discover  the  diseased  appendix,  though  in  most  of  the  cases  it  was 
not  larger  than  an  ordinary  lead  pencil,  "then,  and  not  'til  then"  can  explo- 
ratory incision  be  relegated  as  a  useless  procedure. 

What  may  result  to  the  future  doctor  from  years  of  careful  training 
under  skilled  diagnosticians,  it  is  impossible  to  estimate,  when  to  be  a  phy- 
sician, means  a  longer  apprenticeship,  and  years  of  toilsome  study.  When 
we  realize  that  men  are  not  born  surgeons,  and  that  surgery  does  not  con- 
sist simply  in  cutting,  but  that  a  skillful  diagnostician  must  precede  the  man 
with  the  knife.  It  may  be  then  that  credit  will  be  given  him  who  makes  a 
diagnosis  based  upon  scientific  reasoning  and  research,  and  there  may  be 
more  science,  and  less  surgery.  This  consummation  is  a  thing  of  the  future, 
for  to-day  we  must  resort  to  exploratory  incision. 


HE  operation  for  relieving  the  gall  bladder  of  offending  concretions,  is 


not  of  sufficient  rarity  to  call  for  special  comment.    Yet,  it  is  only 


within  the  last  decade  that  it  has  become  a  well  recognized  and 
legitimate  procedure.  In  April,  1885,  Prof.  Chas.  T.  Parkes,  of  Chicago,  in 
a  paper  read  before  the  American  Surgical  Society,  stated  that  the  number 
of  recorded  operations  up  to  that  date  were  less  than  fifty  (Am.  J.  Med.  Sec. 
July,  1885,  p.  95.)  Yet  nine  years  in  this  age  of  progressive  and  aggressive 
surgery  is  sufficient  time  to  multiply  the  number  of  cases  indefinitely. 
Therefore,  in  presenting  these  cases,  it  is  not  on  account  of  their  rarity,  or 
their  radical  character,  but  to  make  note  of  certain  conditions  found  and 
draw  conclusions. 

Case  1.    Mrs.  K  aet.  41,  married  15  years,  mother  of  six  children, 

consulted  me  Oct.  22,  1891,  for  supposed  ovarian  tumor.  Her  physique 
and  general  appearance  was  good.  She  had  first  noticed  the  tumor  about 
two  years  previously.  It  was  located  in  the  right  hypochondrium  extending 
down  to  the  iliac  region.  It  could  be  pushed  down  .into  the  pelvis  and 
across  the  median  line,  was  smooth,  hard,  regular  in  outline,  not  painful  or 
tender.  There  had  never  been  jaundice,  and  save  a  feeling  of  discomfort  and 
nervousness  largely  due  to  the  knowledge  that  she  was  carrying  a  growing 
tumor,  had  not  seriously  affected  her  health.  I  operated  upon  her  Nov.  5, 
1891;  a  small  exploratory  incision  in  the  median  line  revealed  the  real 
nature  of  the  tumor — a  distended  bladder  with  a  gallstone  impacted  in  the 
cystic  duct.  An  oblique  incision  parallel  with  the  costal  cartilages  was 
made,  through  which  the  fundus  of  the  tumor  was  brought  out,  held  and 
freely  incised,  the  patient  being  turned  on  her  side.  The  bladder  was  filled 
with  a  clear  viscid  mucous,  it  also  contained  18  calculi,  varying  from  the 

*Reacl  before  the  Eastern  Iowa  District  Medical  Society,  at  Washington,  Iowa.  June  28, 1894, 
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size  of  a  small  pea  to  that  of  a  large  filbert.  The  stone  impacted  in  the 
cystic  duct  was  quite  difficult  to  remove  as  it  was  below  the  neck  of  the 
bladder  and  in  the  duct  proper.  With  pressure  upon  the  duct  with  my 
fingers  through  the  median  incision,  to  fix  and  retain  it  in  place,  I  tore  a 
passage  along  the  hepatic  side  of  the  duct  until  a  sufficient  opening  had  been 
made  to  seize  and  remove  it  with  forceps.  It  was  3^  of  an  inch  long  and  s/8 
of  an  inch  in  diameter  and  surrounded  by  pus.  Considerable  hemorr- 
hage followed  the  removal  of  the  impacted  stone.  The  bladder  was  thor- 
oughly irrigated  with  hot  water,  the  opening  stitched  to  the  margin  of  the 
abdominal  wound  and  packed  with  iodoform  gauze.  1  found  the  dressings 
saturated  with  bile  the  next  day.  She  made  a  prompt  and  good  recovery 
without  leaving  a  fistula  and  is  in  perfect  health  to-day. 

Case  2.    116  Calculi.    M.  L  aet.  26,  unmarried,  a  rather  delicate 

nervous  female,  who  had  passed  through  two  attacks  of  what  was  pro- 
nounced to  be  cerebro-spinal  meningitis  and  who  had  been  affected  for 
several  years  with  neuralgia  of  the  stcmach,  was  attacked  in  Sept.,  1893, 
with  acute  peritonitis,  which,  beginning  in  the  right  side  of  the  abdomen, 
became  general.  There  was  a  notable  absence  of  depression,  high  tempera- 
ature  or  quick  pulse.  After  several  days'  observation,  the  general  symptoms 
subsided,  and  the  tenderness  and  tumefaction  became  localized  in  the  right 
side  at  the  point  of  original  attack.  An  operation  for  supposed  appendicitis 
was  proposed,  but  in  view  of  her  general  good  condition,  the  assistants 
called  emphatically  advised  against  an  operation,  and  it  was,  against  my 
own  judgment,  postponed..  Her  condition  remained  with  but  little  change, 
the  local  tenderness  persisting  with  an  occasional  slight  rise  of  evening 
temperature.  Appetite  poor,  skin  of  a  tallow-like  appearance,  but  no  jaun- 
dice. Bowels  easily  affected  by  salines.  Had  much  epigastric  distress; 
abdomen  hyperasthetic.  The  patient  became  weary  of  her  condition  and 
demanded  that  something  be  done  for  her  relief.  I  operated  Nov.  13.  Under 
anaesthesia  a  tumor  could  be  well  defined  in  the  right  hypochondrium.  Upon 
opening  the  abdomen  over  the  most  prominent  part  of  the  tumor,  it  was 
found  to  be  a  distended  gall  bladder.  The  transverse  mesocolon,  was  firmly 
adherent  to  the  bladder,  covering  its  fundus  close  up  to  the  hepatic  junction. 
Inflammatory  adhesions  had  matted  omentum,  mesocolon  and  colon  together 
making  a  considerable  mass.  Instead  of  dissecting  through  the  adherent 
tissues  to  get  at  the  bladder,  I  tore  a  space  with  my  scalpel  handle,  at  the 
hepatic  junction  of  the  bladder,  until  I  could  get  at  the  fundus  of  the  organ. 
My  abdominal  incision  was  enlarged  sufficiently  to  enable  me  to  reach  its 
neck,  and  give  it  sufficient  support  to  manipulate  and  keep  it  in  the  wound. 
116  calculi  were  extracted,  from  the  size  of  a  shot  to  that  of  a  filbert. 
Many  were  in  the  cystic  duct  but  were  easily  brought  within  reach  of  the 
forceps  by  pressure  of  the  fingers  within  the  abdomen.  The  fundus  was 
stitched  to  the  margin  of  the  abdominal  wound  and  packed  with  iodoform 
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gauze.  Some  nausea  and  vomiting  followed,  due  to  the  anesthetic.  Consider- 
able clear  bile  was  vomited,  showing  that  the  common  duct  was  patulous. 
The  immediate  effect  of  the  operation  was  most  happy.  Pain  disappeared. 
Appetite  returned.  The  wound  healed  rapidly,  notwithstanding  it  was 
constantly  saturated  with  the  biliary  discharge,  and  in  a  few  weeks  the 
biliary  fistula  was  closed. 

With  its  closure,  however,  the  pain  and  tenderness  returned.  Re-opening 
the  fistula  gave  some  relief.  Continued  pain,  tenderness  and  tumefaction 
internal  to  the  wound  of  operation,  caused  me  to  fear  that  an  abscess  was 
forming  at  that  point  and  led  me  subsequently  to  open  the  abdomen  again, 
but  I  found  the  trouble  was  on  account  of  the  matting  together  of  the 
viscera  by  inflammatory  adhesions.  I  enlarged  the  cystic  fistula  and  have 
endeavored  to  keep  it  open  with  a  wax  plug,  but  with  indifferent  success. 
It  seems  determined  to  close  in  spite  of  us,  and  at  every  closure  pain  and 
diffused  soreness  promptly  ensue.  She  is  at  the  present  time  enjoying 
better  health  than  for  many  years  previously.  The  varied  gastric  and 
abdominal  symptoms  accompanying  this  case  are  instructive.  I  am  satisfied 
that  this  "neuralgia  of  the  stomach  "  for  which  she  has  been  treated  so  long, 
was  wholly  reflex  from  cystic  irritation.  The  peritonitis  and  subsequent 
inflammatory  adhesions  had  their  origin  at  the  same  point.  Reflections  upon 
this  case  lead  me  to  conclude  that  a  complete  extirpation  of  the  gall  bladder 
would  have  given  her  a  more  complete  relief.  A  cholo-cysto-enterostomy 
with  Murphy's  button,  would  dispose  of  the  large  outflow  of  bile  and  allow 
the  external  fistula  to  permanently  close.  The  great  obstacle  to  such  an 
operation  in  this  case,  is  the  extreme  matting  together  by  old  adhesions  of 
all  the  viscera  in  this  region,  thereby  making  it  very  difficult  to  reach  the 
duodenum.  In  both  cases  there  was  a  total  absence  of  suppuration.  No 
antiseptics  were  used.  My  endeavor  was  to  keep  the  wound  aseptic.  There 
was  a  profuse  outflow  of  bile  in  both  cases,  completely  saturating  the  dres- 
sings. It  had  no  irritating  effect  whatever,  either  upon  the  skin  or  the 
tissues  within  the  wound  of  operation.  In  operating,  I  advise  to  make  a 
large  incision,  so  that  the  hand  can  be  introduced  within  the  abdomen  if 
necessary,  for  exploration  or  control.  Turn  the  patient  on  the  side,  bring 
the  fundus  of  the  bladder  out  of  the  wound  where  it  should  be  retained, 
the  abdominal  cavity  being  protected  by  gauze  packing.  Make  a  free 
incision  into  the  tumor  so  its  cavity  can  be  freely  explored  with  the  finger. 
Explore  the  cystic  duct.  Loose  calculi  therein  can  be  worked  up  to  the 
bladder  with  the  fingers  within  the  abdomen.  Impacted  calculi  can  be 
removed  by  forceps,  tearing  a  passage,  if  necessary,  through  the  hepatic 
side  of  the  duct.  Hemorrhage  can  be  controlled  by  hot  irrigation  and  gauze 
packing;  ligature  of  the  cystic  duct,  or  extirpation  of  the  gall  bladder  should 
not  be  made  unless  the  common  duct  is  pervious.  A  cholo-cysto-enterostomy 
will  obviate  the  necessity  of  an  external  fistula. 
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SOME  OBSERVATIONS  RELATIVE  TO  THE  PRACTICE  OF  MEDICINE  AND 
SURGERY  IN  THE  REPUBLIC  OF  MEXICO  * 

BY  M.  B.  WARD,  A.  M.,  M.  D.,  of  Topeka,  Kansas. 

IT  may  be  an  "ear  mark"  of  slight  mental  aberration,  that  a  specialist 
especially  a  gynecologist,  should  so  far  forget  his  cunning  as  to  write  a 
paper  on  a  subject  that  is  foreign  to  his  specialty.    I  am  obliged  to 
confess  that  1  am  surprised  at  myself. 

The  only  rational  explanation  that  I  can  make  for  this  strange  freak  is 
my  determination  to  forget  for  a  brief  time  while  attending  this  grand 
Society,  that  1  am  a  specialist,  in  order  that  I  may  the  better  imbibe  all  that 
my  mental  caliber  will  contain  of  the  new  and  interesting  features  of  the 
healing  art  that  will  be  presented  to  us  by  the  able  and  experienced  mem- 
bers of  the  profession  whose  names  are  on  the  program. 

It  is  too  true  that  we  are  prone  to  became  narrow  in  our  views  of  the 
whole  field  of  medicine  and  surgery  in  our  earnest  endeavor  to  excel  in 
some  special  branch.  Perhaps  this  is  not  true  of  all  who  are  practicing  a 
specialty,  but  it  is  true  in  my  own  experience.  If  this  suggestion  is  unchar- 
itable so  far  as  concerns  many  specialists,  perhaps  the  explanation  may  be 
found  by  advancing  the  hypothesis,  that  many  so-called  specialists,  are,  in 
fact,  general  practitioners.  One  case  of  this  kind  was  recently  brought  to 
my  notice  and  a  brief  reference  to  it  will  illustrate  my  point.  A  certain 
member  of  the  profession  who  has  a  card  in  the  daily  papers,  "Practice 
limited  to  Surgery  and  Diseases  of  Women  ,"  was  notified  by  one  of  his 
families  that  his  services  were  no  longer  wanted,  and  he  was  requested  not 
to  continue  his  visits  as  the  patient  would  not  take  his  medicine.  Another 
physician  was  called,  but  refused  to  attend  the  patient  until  their  physician 
had  been  properly  discharged.  The  suffering  family  thereupon  sent  the 
general  practitioner  a  copy  of  the  specialist's  discharge,  which  was  most 
emphatic  and  positive.  In  spite  of  all  this,  to  get  rid  of  the  specialist,  it  was 
found  necessary  to  call  in  a  policeman  to  protect  the  family  -from  his 
repeated  visits. 

So  far  as  I  know  this  is  the  first  case  of  the  kind  on  record,  and  it 
seems  too  bad  that  such  a  disgraceful  thing  should  have  to  occur  in  Kansas, 
because,  as  you  all  know,  Kansas  has  a  wide  reputation  as  a  pious  kind  of  a 
State. 

To  return  to  my  subject.  Early  in  February,  last,  I  went  to  see  the 
City  of  Mexico  in  search  of  rest,  hoping  that  the  warm  and  equable  climate 
would  benefit  my  health,  and,  also,  with  the  view  of  studying  the  methods 
and  character  of  the  surgery  being  done  in  the  large  cities  of  the  Republic. 
1  remained  in  the  Republic  four  weeks,  and  visited  nearly  all  of  the  larger 
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cities,  traveling  nearly  seven  thousand  miles  during  my  absence.  Perhaps 
no  other  country  affords  more  work  for  the  surgeon  in  proportion  to  popula- 
tion than  does  Mexico.  The  principal  explanation  for  this  condition  of  things 
is  the  fact  that  venereal  diseases  are  universally  prevalent,  and  of  course 
almost  everybody  is  either  suffering  directly  or  indirectly  from  these  dire 
diseases.  I  was  informed  by  a  physician  that  it  was  rare  to  find  a  woman 
in  the  lower  walks  of  life  without  some  sign  of  having  had  venereal  disease. 
Pelvic  diseases  are,  therefore,  extremely  common.  The  diseases  most  pre- 
valent among  the  males,  so  far  as  concerns  surgery,  are,  urethral  inflamma- 
tions, strictures,  fistulas  occurring  in  the  perineal  region,  and  syphilitic  dis- 
eases of  the  rectum,  as  well  as  all  other  parts  of  the  body.  It  is  quite  suffi- 
cient to  make  one  disgusted  with  that  country  to  go  into  one  of  their  large 
hospitals  and  examine  the  great  numbers  of  men  and  women  suffering  from 
some  of  the  various  forms  of  venereal  disease.  There  are  many  people 
suffering  from  hepatic  and  splenic  diseases.  Abscess  of  the  liver  is  so  com- 
mon that  nothing  is  thought  of  it. 

I  can  inform  my  readers  who  are  aspiring  to  be  wealthy,  and  to  do 
much  surgery,  that  Mexico  furnishes  a  limitless  field,  if  the  environment 
which  I  shall  subsequently  refer  to  shall  not  prove  too  uninviting.  Perhaps 
I  may  as  well  say  now  that  American  medical  institutions  have  not  been 
recognized  as  worthy  the  serious  consideration  of  the  Mexican  medical 
profession.  However,  since  the  American  colleges  have  established  four  and 
five  year  courses  as  requirements  to  graduation,  these  slow  and  easy  people 
are  giving  us  credit  for  some  accomplishments.  They  require  six  years  in 
medical  colleges,  but  in  my  humble  judgment  our  colleges  accomplish  more 
in  two  years  than  theirs  can  in  six  years.  I  do  not  wish  to  give  our  colleges 
more  than  their  share  of  credit,  because  our  medical  students  are  as  superior 
to  their  students  as  it  is  possible  to  imagine.  The  secret,  therefore,  of  the 
exalted  opinion  they  cherish  of  their  superior  attainments  is  the  result  of 
their  peculiar  education.  They  are  great  theorists.  Some  of  them  are 
complete  encyclopedias  of  book  knowledge.  These  same  learned  gentlemen 
have  been  known  to  be  entirely  at  a  loss  when  called  to  treat  a  complicated 
fracture.  Their  education  is,  therefore,  too  fine  to  be  in  the  least  practicable. 
One  of  the  principal  accomplishments  of  the  Mexican  people  is  their  cultured 
leisure.  The  value  of  time  seems  never  to  enter  into  their  curriculum  of 
learning . 

Their  hospitals  remind  one  of  a  pest  house.  The  stench  that  greets 
one's  olfactories  is  stifling.  It  was  in  the  largest  hospitals  in  the  City  of 
Mexico  that  I  saw  some  surgery,  and  a  large  number  of  patients  who  had 
been  subjected  to  operations.  Upon  entering  the  surgical  wards  the  first 
thought  was,  oh!  you  unfortunate  beings!  Then  I  wanted  to  say  to  the 
physician  who  was  so  kindly  showing  me  the  patients,  that  a  white  man 
would  certainly  die  in  this  place  without  an  operation. 
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This  brings  me  to  notice  some  of  the  reasons  why  such  unwholesome 
surroundings  obtain  in  the  hospitals  of  the  great  City  of  Mexico,  the  seat 
of  medical  education,  and  governed  by  the  members  of  the  faculty  of  the 
colleges,  all  of  whom  are  supposed  to  be  paragons  of  culture  and  refinement. 
Mexico  City,  as  you  all  know,  is  a  city  ot  about  four  hundred  thousand 
(400,000)  inhabitants,  situated  seven  thousand  and  five  hundred  (7,500) 
feet  above  sea  level,  and  surrounded  by  mountains  on  every  side.  Thus 
the  city  lies  in  the  basin,  and  without  the  semblance  of  sewer  drainage.  For 
hundreds  of  years  human  excrement,  and  every  conceivable  form  of  debris 
have  been  cast  in  the  cess-pool  drains,  or  deposited  upon  the  surface  of  the 
ground.  No  further  comment  is  necessary  to  impress  you  with  the  ex- 
tremely unhealthy  state  of  such  a  city.  The  per  cent,  of  mortality  is  appall- 
ing. The  only  salvation  for  the  people  inhabiting  the  City  of  Mexico  and 
many  other  cities  similarly  situated,  is  the  charming  climate. 

The  hospitals  are  erected  without  the  least  thought  of  perfect  ventila- 
tion. Some  of  the  wards  are  fairly  well  ventilated,  but  most  of  them  have 
only  small  window  openings  on  one  side  of  the  rooms.  There  is  not  suf- 
ficient funds  to  meet  the  most  ordinary  demands  of  a  hospital. 

Their  asepsis,  is  nothing  more  than  a  careless  use  of  carbolic  acid  solu- 
tions. I  know  of  no  more  forcible  method  of  explaining  my  point  than  to 
refer  to  one  operation,  simple  in  nature,  but  illustrative  of  their  methods. 
A  man  was  nearly  moribund  from  abscess  of  the  liver,  and  the  pus  could 
be  easily  detected  by  palpitation,  but,  to  carry  out  the  usual  custom,  he 
must  be  aspirated.  The  patient  was  clothed  in  almost  filthy  garments,  and 
in  a  dirty  bed.  The  surgeon,  without  any  preparations  of  his  hands  or 
instruments,  and  with  a  small  piece  of  cotton-batting,  such  as  our  ladies  use 
for  bed-comforts,  and  which  the  assistant  dropped  on  the  dirty  brick  floor, 
dipped  the  cotton  in  a  weak  solution  and  sponged  a  spot  about  two  (2) 
inches  in  diameter,  then  plunged  the  aspirator  into  the  abdomen,  and  after 
working  some  minutes  succeeded  in  drawing  out  some  bloody  pus.  The 
aspirator  was  removed,  and  a  few  short  pieces  of  surgeon's  adhesive  plaster 
were  placed  over  the  opening. 

This  case  presents  two  points  for  consideration.  First,  the  sham  anti- 
septic precautions:  Second,  the  folly  of  aspirating  the  case  at  this  stage  of 
the  disease.  A  large  class  of  medical  students  witnessed  the  procedure  with 
evident  satisfaction.  All  of  the  surgical  cases  were  moist  with  pus.  It  was 
my  good  fortune  to  assist  one  surgeon  in  a  few  operations,  and  his  technique 
was  good.  However,  he  was  not  a  native,  but  rather  an  American-born 
Frenchman,  and  a  graduate  of  the  University  of  Pennsylvania.  This  young 
physician  has  been  in  Mexico  only  five"  years.  He  has  already  a  large  and 
lucrative  practice.  What  I  have  said  of  the  City  of  Mexico  is  true  of  all 
portions  of  the  Republic.    It  is  not  in  these  people  to  be  practical.    One  of 
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the  strongest  features  of  the  practice  in  Mexico  is  the  fact  that  there  is  not 
one  specialist  of  any  kind  or  character.  They  would  look  upon  a  specialist 
as  a  monstrosity.  The  most  prominent  of  the  profession  treat  all  of  the  dis- 
eases which  prevail  in  the  country.  A  surgeon  will  treat  cases  of  typhus 
fever  and  perhaps  small-pox,  and  the  same  day  operate  in  the  abdomen, 
(provided  he  is  capable  of  doing  two  things  in  one  day.) 

There  is  a  very  limited  number  of  American  physicians  practicing  in 
the  Republic.  Some  of  the  reasons  why  American  physicians  are  kept  out 
of  the  country  are:  First,  there  is  a  very  strong  prejudice  against  American 
colleges,  and  their  graduates.  Their  laws  are  intended  to  be  prohibitory,  as 
they  require  an  examination  in  Spanish  or  French,  and  sometimes  both,  and 
a  very  rigid  examination  in  the  practice  of  medicine  and  surgery,  which 
enables  them  to  reject  the  brightest  men,  if  they  so  desire.  Second,  the 
unhealthy  condition  of  many  of  the  larger  cities  makes  the  risk  too  great. 
Third,  the  great  mass  of  inhabitants  are  paupers,  thus  only  a  small  minority 
are  able  to  pay  for  medical  services.  One  of  the  reasons  why  that  country 
offers  inducements  found  in  no  other  country,  so  far  as  I  know,  are:  First, 
American  physicians  and  surgeons  excel  Mexican  physicians  and  surgeons, 
and  are  certain  to  succeed,  if  they  can  afford  to  remain  in  the  country  with- 
out doing  much  practice,  until  they  are  well  versed  in  the  language,  and 
well  and  favorably  known  by  the  profession  and  some  of  the  influential 
people.  A  successful  surgeon  will  find  it  to  his  advantage  to  stand  in  with 
the  Catholic  clergy,  and  also  join  and  attend  the  high-toned  clubs,  and  drink 
plenty  of  wine  of  all  kinds,  but  never  get  drunk.  The  rich  are  willing  to 
pay  enormous  fees  for  surgical  operations,  if  the  surgeon  has  a  reputation 
for  skill.  A  physician  must  dress  in  the  most  elaborate  style  and  patronize 
an  expensive  turnout.    I  know  you  all  will  want  to  go  at  once. 

NOTES  ON  HISTOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

BY  W.  B.  LAFORCE,  B.  S.,  M.  D.,  of  Ottumwa,  Iowa. 

LECTURER  ON  PATHOLOGY  IN  THE  KEOKUK  MEDICAL  COLLEGE. 

T->yR.  RITZMA  BOSS  {Biol.  Centrabl.,  XIV.  (1894)  pp.  75-81)  considers 


the  results  of  prolonged  inter-breeding  among  nearly  related  animals. 


His  experiments  were  made  with  the  rat  (mus  decumanus).  With 
seven  of  one  family  and  an  unrelated  male  which  died  after  two  crossings, 
ne  continued  breeding  for  six  years  without  introducing  fresh  blood.  There 
were  about  thirty  generations.  In  1887  the  average  number  of  a  litter  was 
1%\  in  1891,  4  7-12;  in  1892,  3  1-5.  The  rate  of  mortality  increased  enor- 
mously after  about  twenty  generations,  and  the  number  of  infertile  pairings 
likewise  increased. 

He  concludes  from  his  own  and  other  experiments  that  continued  breed- 
ing in  and  in  lessens  the  reproductive  capacity,  may  result  in  complete 
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sterility,  is  associated  with  reduction  in  size,  and  perhaps  causes  greater 
predisposition  to  disease  and  malformations. 

II—  Dr.  J.  S.  Sobotta  (Anat;  A)izeig.y  IX,  pp.  2  20-23)  in  investigations  on 
the  mouse,  observed  in  the  ova  of  a  dozen  cases  that  the  segmentation  of 
the  ovum  which  leads  to  the  extrusion  of  the  polar  body  was  not  completed 
until  after  the  spermatozoon  had  penetrated  the  ovum. 

III —  Prof.  C.  K.  Hoffman  (  Verh.  K.  Akad.  Wetenschapt  Amsterdam,  III. 
4,  26  pp.,)  studied  the  origin  of  blood  in  the  yolk-sac  of  Selachians 
(Acant/itas),  and  supports  his  previous  declaration  that  blood  and  the 
endothelial  coating  of  blood  vessels  are  derived  from  the  hypoblast  and  not 
at  all  from  the  mesoblast,  which  latter  is  generally  accepted  as  the  source. 
Prof.  Hoffman  describes  a  portion  of  the  hypoblastic  layer  of  cells  as  chang- 
ing into  haeminchyme,  a  tissue  resembling  adenoid  or  recticular  connective 
tissue,  and  claims  that  blood  and  endothelium  develop  from  it. 

IV —  "Life  is  one  of  the  constant  forces  of  nature  :  it  is  analogous  to  grav- 
itation :  It  does  not  die  so  long  as  the  structure  in  which  it  manifests  itself 
remains  intact."  So  claims  M.  R.  Pictet  in  Ber.  Aat.  Ges.  Freburg,  VII.  pp. 
113-6.  In  1869,  he  inaugurated  a  series  of  experiments  continued  to  the 
present  in  which  he  observed  the  effect  of  varying  temperatures  on  different 
forms  of  organisms.  Thus  freshwater  fish  were  slowly  frozen  at  from  8°  to 
15°,  but  all  survived  ;  but  a  temperature  below  20  degrees  was  fatal.  Frogs 
survived — 28°,  but  most  were  killed  by — 30°  to  35°.  Centipedes  resisted—  50° 
but  succumbed  at — 90°.  A  snail  escaped  death  at—  1 10°  to  120°  but  two  others 
died  at  the  same  temperature.  Eggs  of  birds  were  devitalized  at — 1°.  Frog 
ova  survived  slow  cooling  to — 60°.  Bacteria?,  spores,  diatoms  seem  to  defy 
the  lowest  temperature.  Exposure  to  about — 200°  in  liquefield  air  did  not 
kill  them.  Vaccine  fluid,  however,  was  rendered  innocuous.  The  simpler 
the  organism  is,  the  greater  is  its  power  of  resistance. 

V —  Prof.  H.  Marshal  in  a  series  of  experiments  yProc.  Royal  Society 
Lond.,  i8q4,)  shows  proof  of  the  bactericidal  effect  ot  light  on  certain  bacter- 
id and  the  results  suggest  that  light  may  prove  to  be  a  very  efficient  disin- 
fecting agent  in  places  where  the  rays  can  be  projected  on  the  organism. 
Moreover  the  study  of  the  action  of  light  on  living  cells  will  probably  be  of 
importance  as  regards  sun-burn,  sun  baths,  etc. 

VI —  Herr  F.  Noack  ( Zeitschr.f.  Parasitcuk,  III,  p.  igj)  describes  a 
disease  which  attacks  the  ash  tree  in  epidemics  and  which  manifests  itself 
in  a  cancerous-like  growth  on  the  tree,  and  traces  the  cause  to  a  microbe 
which  produces  a  mucilaginous  mass  beneath  the  bark,  extending  thence  to 
the  interior  of  the  stem  and  branches. 

VII —  The  microbic  origin  of  ammonia  has  been  proved  by  A.  Minitz  and 
H.  Condon  who  sterilized  several  specimens  of  common  soil  from  widely 
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separated  regions,  and  mixed  them  with  albuminoid  bodies,  and  in  no  case 
did  ammoniacal  fermentation  occur,  while  in  mixtures  of  non-sterilized 
specimens  varying  quantities  of  ammonia  were  formed  depending  on  differ- 
ent forms  of  bacteria?,  of  which  at  least  seven  different  varieties  were 
distinguished. 

VIII — The  most  common  cause  of  suppurative  osteo-myelitis  and  peri- 
ostitis is  staphylococci  pyogenus,  but  Drs.  Fisher  and  Levy  {Deutsche 
Zeitschrift f.  Chirurgic,  XXXVI,  Nos .  i  and  2)  describe  two  cases  in 
which  Fraenkel-Weichselbaum  diplococcus  of  pneumonia  was  present,  one 
of  the  cases  ending  in  a  fatal  meningitis.  In  two  other  cases  streptococci 
pyogenus  were  present. 

THE  INFLUENCE  OF  THE  LABORATORY  ON  MEDICINE  AND  SURGERY  * 

BY  ROBERT  I.  PECK,  M.  D.,  of  Davenport,  Iowa.  . 

IN  a  work  written  by  Balfour  Stewart,  Prof,  of  Natural  Philosophy  at  the 
Owens  College,  Manchester,  and  published  in  1873,  I  find  the  following 
statements  : 

"It  is  only  very  recently  that  we  have  begun  to  suspect  a  large  num- 
ber of  our  diseases  to  be  caused  by  organic  germs.  Now  assuming  that  we 
are  right  in  this,  it  must  nevertheless  be  confessed  that  our  ignorance  about 
these  germs  is  most  complete."  The  writer  concludes  his  remarks  by  saying 
that  it  is  doubtful  whether  any  one  ever  saw  one  of  these  organisms,  though 
he  admits  that  it  is  claimed  in  two  instances  that  the  microscope  had 
enlarged  them  into  visability.  It  seems  almost  incredible  that  the  doubtful 
theory  so  curiously  referred  to  by  Prof.  Stewart  should  have  in  less  than  a 
score  of  years  so  changed  the  current  of  investigation  and  opinion  that  it 
may  be  said  that  the  laboratory  has  within  this  period  almost  wholly  revo- 
lutionized medical  and  surgical  science. 

It  was  not  until  1878  that  these  organisms  were  given  the  name 
microbes.  The  name  was  then  adopted  after  prolonged  and  heated  discus- 
sions as  to  the  exact  nature  of  micro-organisms  by  the  Academy  of  Science  in 
Paris.  It  is  not  my  intention  to  take  up  this  subject  and  follow  it  out  exhaus- 
tively, for  approaching  it  from  any  side  one  is  soon  lost  in  generalization 
and  speculation.  The  admitted  and  positive  results  in  the  domain  of  bacter- 
iological investigation  are  as  the  grain  of  wheat  winnowed  from  a  bushel  of 
chaff.  And  the  field,  though  filled  with  patient,  earnest  and  persistent 
workers  is  yet  practically  an  unexplored  field. 

A  new  edict  issued  from  the  laboratory  must  always  be  accepted  with 
caution,  for,  in  many  instances,  the  investigators  reach  directly  opposite  con- 
clusions from  the  data  and  experiments.    For  instance  we  are  not'  much 

*Read  before  the  Scott  County  Medical  Society,  June  7, 1894. 
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nearer  the  real  solution  of  the  cholera  puzzle  than  before  the  discovery  of 
of  the  comma  bacillus.  In  an  attack  upon  Koch  and  his  pretentious  claims 
to  infallibility  in  conducting  experiments,  Prof.  Liebrich,  the  well-known 
leader  of  the  Pharmacological  Institute  in  Berlin,  at  a  meeting  of  the  Berlin 
Medical  Society  last  year  raised  the  question  and  argued  it  very  ably:  Can 
cholera  bacilli  be  looked  upon  as  the  real  cause  of  cholera?  The  various 
experiments  of  Pettenkofer  were  cited  to  prove  the  inefficiency  of  this 
bacillus  alone  to  produce  the  disease.  It  is  practically  of  very  little  benefit 
to  us  that  the  microscope  has  revealed  the  fact  that  diphtheria  is  a  germ 
disease,  unless  by  acquiring  this  knowledge  it  can  be  pushed  farther  and 
the  means  of  preventing  or  curing  it  can  be  gained. 

Take  a  country  doctor  who  has  never  been  inside  a  laboratory  and  does 
not  own  a  microscope,  but  who  has  had  a  large  experience  and  he  never 
makes  the  mistake  of  pronouncing  a  case  of  tonsillitis,  diphtheria.  There 
are  unmistakable  odors  and  indications  about  diphtheria  that  he  instantly 
detects  and  he  pronounces  his  opinions  with  unerring  certainty.  The 
modern  physician  goes  to  his  microscope  to  verify  his  opinion,  and  both 
arrive  at  the  same  conclusion.  The  white  man  consults  his  watch  to  tell 
the  time  of  day;  the  Indian,  who  has  trained  his  powers  of  observation,  con- 
sults that  unvarying  time-keeper,  the  sun.  1  do  not  know  that  we  have 
gained  very  much  by  the  knowledge  that  the  tubercle  bacillus  causes  con- 
sumption unless  our  investigations  can  be  carried  to  the  point  of  finding  a 
specific.  But  much  good  after  all  has  been  accomplished  during  the  bacter- 
iological period.  In  spite  of  the  fact  that  there  are  some  juke-warm  sup- 
porters, the  germ  theory  of  disease  has  been,  we  may  say,  conclusively 
established;  and  although  the  efforts  heretofore  have  been  directed  mainly 
in  finding  the  cause  of  disease  rather  than  its  prevention  or  cure,  we  must 
admit  that  medical  science  in  all  its  departments  has  been  greatly  advanced 
and  we  may  confidently  expect  that  greater  triumphs  in  the  line  of  specifics 
will  immediately  follow.  Probably  nothing  has  been  accomplished  that  is 
of  more  value  than  the  established  culpability  of  water  as  a  medium  for  the 
propagation  of  disease  germs. 

The  one  bright  side  to  a  great  epidemic,  that  sweeps  away  millions  of 
lives  in  its  wake  is  that  it  always  settles  definitely  some  points  or  theories 
with  regard  to  its  causes,  that  have  been  before  in  doubt.  The  fearful  epi- 
demic of  cholera  in  Naples  a" few  years  ago  was  so  clearly  proven  to  have 
been  caused  by  polluted  water  as  to  have  brought  about  a.  complete  change 
in  the  system  of  water  supply.  Now  Naples  is  comparatively  a  healthful 
city  and  can  be  visited  in  mid-summer  without  taking  extraordinary  risks  to 
health.  Notwithstanding  this  fact  and  many  others  that  could  be  cited 
fixing  the  responsibilities  for  the  fearful  ravages  of  disease  upon  water,  the 
lesson  was  never  so  emphatically  and  seriously  impressed  upon  the  whole 
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world  as  in  the  case  of  the  Hamburg  visitation  of  cholera  two  years  ago. 
Here  the  water  of  the  Elbe  was  so  unmistakably  the  medium  for  the  trans- 
mission of  the  disease  as  to  settle  for  all  time  the  status  of  water  as  a  disease- 
producing  agent.  This  is  a  great  point  gained  for  which  the  school  of 
experience  comes  in  for  a  share  of  the  honors  with  the  bacteriological  school. 
But  it  would  be  unjust  to  water  to  bring  this  serious  incident  against  it 
without  hearing  what  it  has  to  say  in  its  defense.  Water  should  be  man's 
best  friend;  who  converted  it  into  an  enemy  ?  Water,  of  itself,  in  its  natural 
state,  is  pure.  Who  made  it  impure  ?  Who  is  responsible  for  the  conversion 
of  our  rivers,  lakes  and  reservoirs  into  disease  incubators?  And  why  is  it  of 
such  vast  concern  to  us  here  on  the  borders  of  the  Mississippi,  what  is  being 
done  for  the  defilement  of  water  in  the  remotest  corners  of  the  earth  ? 

The  one  great  factor  that  binds  closer  and  closer,  as  distances  are 
annihilated  by  rapid  transportation,  the  various  members  of  the  human  race 
into  one  family  is  disease.  Sympathy,  religion,  race,  and  color  are  all 
dependent  on  this  world  affinity.  An  epidemic  breaking  out  in  that  hot-bed 
of  contagious  diseases,  the  valley  of  the  Ganges,  now  completes  its  cycle 
with  its  accompanying  deadly  work,  without  racial  distinction,  in  as  many 
months  as  it  formerly  took  years.  Cause  and  effect  are  now,  too,  more 
quickly  and  definitely  traced  than  in  past  ages.  Congregation  which  is  made 
by  an  enormous  body  of  religious  devotees  to  a  little  town  in  Hindoostan 
every  twelve  years,  is  now  positively  known  to  be  the  signal  for  an  epidemic 
outbreak  of  disease  that  spreads  with  fearful  rapidity,  gathering  force  as  it 
travels  until  finally  it  loses  its  strength  in  its  native  haunts  again.  A  pond 
of  water,  mis-named  holy,  which  is  believed  to  contain  miraculous  healing 
powers  is  used,  it  is  estimated,  by  millions  on  these  periodical  visits,  not 
only  to  bathe  in,  to  wash  their  clothing  in,  but  for  internal  consumption. 

In  this  connection  a  religious  rite  in  which  we  have  no  sympathy  or 
interest  in  a  far-off  region  becomes  a  matter  of  greatest  importance  to  us.  I 
have- referred  to  this  not  that  it  contains  anything  new  to  medical  men,  but 
that  I  may  more  pertinently  aslc  what  we  are  doing  here  to  propogate  dis- 
ease in  the  waters  of  the  Mississippi.  And  what  account  humanity  may 
have  to  settle  with  us  in  the  future  for  the  conversion  of  our  river  into  a 
sewer.  These  questions  of  all  others  at  the  present  moment  are  the  ones 
that  enlightened  doctors  ought  to  concern  themselves  about.  Having  lived 
for  some  months  i.n  a  city  where  no  man  clothed  in  his  right  mind  would 
venture  to  drink  a  glass  of  water,  I  may  be  over-enthusiastic,  somewhat  of 
of  a  crank,  perhaps,  on  this  subject;  but  1  know  if  I  am  ever  called  upon  to 
revise  the  decalogue  I  will  make  one  addition  at  least,  and  that  is,thoushalt 
not  empty  any  unclean  or  contaminating  substance  into  water  that  is 
intended  for  man's  use.  A  pure  water  supply  is  the  greatest  blessing  that 
a  city  can  have,  and  because  our  own  city  is  so  situated  as  to  be  in  some 
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measure  protected,  we  cannot  for  this  reason  violate  a  sanitary  law  by 
discharging  our  sewers  and  other  filth  into  the  river  without  being  held 
morally  responsible  for  a  grave  offense  to  other  communities. 

Indirectly  it  is  for  our  own  protection  that  we  should  better  ourselves  in 
this  matter;  for,  as  was  before  intimated,  disease  is  a  natural  common-wealer> 
only  the  last  word  in  this  case  is  spelled  (woe-er).  We  had  better  forego 
paved  streets,  a  new  jail  or  city  hall  and  take  care  of  our  sewage,  as  the 
dictates  of  science  and  conscience  demand.  Berlin  has  her  sewage-farm 
distant  from  the  city,  on  which,  after  undergoing  various  chemical  processes, 
the  refuse  matter  of  her  sewers  and  garbage  is  disposed.  London,  with 
the  lowest  percentage  of  deaths  of  any  city  in  the  world,  cremates  her 
material  of  this  character.  Paris,  on  the  other  hand,  commits  the  sanitary 
crime  of  discharging  her  sewers  into  the  Seine  and  then  serving  the  material 
again  tablc-<V hote  to  unsuspecting  visitors.  Of  course  no  native  in  com- 
fortable circumstances  would  ever  tempt  providence  by  taking  a  drink  of 
water. 

On  the  principle  that  necessity  is  the  mother  of  invention,  it  is  no  won- 
der that  the  best  filter  in  the  world,  one  guaranteed  to  strain  out  microbes 
should  have  been  invented  by  a  noted  Parisian  bacteriologist.  But  great  as 
has  been  the  advancement  along  all  lines  of  the  healing  art  since  the  accept- 
ance and  development  of  the  germ  theory,  no  branch  can  show  such  definite 
and  positive  results  as  surgery.  And  in  this  connection  we  must  not  forget 
the  debt  that  we  owe  to  Sir  Joseph  Lister,  the  distinguished  Scotch  surgeon 
who  first  demonstrated  the  value  of  aseptic  or  antiseptic  surgery.  His  name 
will  go  down  to  posterity  associated  with  the  American  discoverers  of  anes- 
thesia as  the  founder  of  modern  surgical  science.  To  enumerate  the  brilliant 
achievements  in  all  departments  of  surgery  that  have  been  made  possible 
only  by  the  application  of  the  new  methods,  would  be  to  repeat  what  you 
already  know.  The  temptation  to  indulge  in  prophecy  as  to  the  future  of 
this  great  science,  1  will  also  resist. 

HINTS  ON  THE  TREATMENT  OF  TYPHOID  FEVER* 

By  S.  K.  Davis,  M.  D.,  of  Libertyville,  Iowa. 
/GENTLEMEN: — As  my  experience  in  the  practice  of  medicine  is  limited, 


I  hope  I  may  not  be  considered  presumptuous  in  attempting  to  dis- 


cuss a  subject  so  important  as  the  treatment  of  typhoid  fever.  The 
motive  which  prompted  me  to  select  this  subject  was  not  a  wide  experience 
in  treating  it,  nor  anything  new  or  original  1  had  to  offer  concerning  its 
management;  but  since  beginning  the  practice  of  medicine,  typhoid  fever 
has  been  a  subject  in  which  I  have  felt  deeply  interested,  not  only  from  a 


*Kead  before  the  Tri-State  Medical  Society. 
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scientific  standpoint,  but  a  practical  one  as  well,  as  it  seems  epidemic  in  the 
locality  in  which  I  practice. 

After  all  that  has  been  said  on  this  subject,  it  seems  superfluous  to  say 
anything  more,  but  when  we  consider  that  many  questions  relating  to  it  are 
yet  unsettled,  we  feel  we  may  be  excused  for  expressing  an  opinion.  While 
typhoid  fever  was  only  in  the  early  part  of  the  present  century  separated 
from  the  general  group  ot  fevers  and  studied  and  described  as  a  distinct 
disease,  it  has  probably  existed  from  a  remote  period  of  antiquity.  We  have 
reason  to  believe  from  the  descriptions  given  by  ancient  writers  of  the 
epidemics  which  at  times  spread  over  vast  areas  of  the  Oriental  countries, 
that  they  were  acquainted  with  a  disease  not  unlike  our  present  typhoid 
fever.  Students  of  historical  medicine  have  appealed  to  certain  passages  in 
the  writings  of  the  Father  of  Medicine  to  support  the  opinion  that  he  had 
recognized  it  as  distinct  from  other  fevers.  It  is  certainly  true  that  the 
anatomical  lesions  that  are  recognized  as  peculiar  to  typhoid  fever  at  the 
present  time  were  very  accurately  described  in  the  seventeenth  century  by 
Willis  and  Spigelein.  Notwithstanding  the  evidence  of  the  antiquity  of  the 
disease,  Hirsch  has  reached  the  conclusion  that  the  general  prevalence  in 
Europe  and  America  dates  no  farther  back  than  the  second  and  third 
decades  of  the  present  century  or  from  the  period  when  typhus  everywhere 
became  less  common  and  in  many  places  disappeared  altogether. 

While  it  is  true  that  typhoid  does  seem  to  have  become  more  pre- 
valent in  Europe  as  typhus  has  decreased,  it  does  not  prove  that  an  antag- 
onistic relation  exists  between  them,  as  he  attempts  to  show,  any  more  than 
malarial  and  typhoid  fever  in  this  country;  and  it  is  a  well-known  fact  that 
as  the  newly  and  sparsely  settled  districts  have  been  brought  under  cultiva- 
tion and  the  soil  drained,  the  malarial  fevers  disappear  and  typhoid  becomes 
the  prevalent  fever.  However  interesting  this  subject  may  be  from  an  his- 
torical standpoint,  that  which  concerns  us  most  at  the  present  time  is  its 
treatment.  Without  entering  into  any  lengthy  review  of  the  opinions  that 
have  been  held  regarding  the  etiological  factors  concerned  in  the  production 
and  dissemination  (and  they  are  undoubtedly  many),  there  must  be  present 
the  special  poison,  and  in  the  light  which  the  science  of  bacteriology  has 
recently  thrown  upon  this  question,  it  may  be  considered  an  established  fact 
that  typhoid  fever  is  due  to  a  specific  organized  germ,  the  typhoid  bacillus. 
Numerous  investigators,  whose  competency  cannot  be  questioned,  claim  to 
have  found  this  germ  in  various  fluids  and  tissues  of  the  bodies  of  those 
suffering  from  this  disease,  and  it  has  not  been  found  in  other  diseases.  In 
a  fair  proportion  of  the  cases  where  the  drinking  water  or  milk  were  sus- 
pected of  being  the  cause  of  epidemics,  the  typhoid  bacillus  has  been  found. 
Osier  says  this  organism  fulfills  two  of  the  requirements  of  Koch's  law.  It 
is  constantly  present  and  it  grows  outside  of  the  body  in  a  specific  manner, 
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But  the  third  requirement,  the  production  of  the  disease,  experimentally  by 
the  cultures,  has  not  yet  been  met.  Wilson  suggests  that  this  failure  is  to 
be  explained  by  the  immunity  from  the  disease,  possessed  by  the  animals 
employed  in  the  investigations.  Rabbits  were  the  animals  chiefly  employed, 
and  it  has  been  demonstrated  that  rabbits'  blood  has  a  germicidal  action 
upon  typhoid  bacilli.  Based  on  the  specific  cause  of  this  disease,  have 
originated  many  plans  of  treatment.  In  fact  there  are  very  few  drugs  pos- 
sessing germicidal  properties  that  have  not  been  used  with  a  view  to  destroy- 
ing these  bacilli,  and  each  advocate  of  his  particular  plan  appeals  to  a  series 
of  successful  cases  to  substantiate  his  claims.  When  we  consider  the  natu- 
ral history  of  the  disease,  that  it  is  self-limited,  and  a  large  per  cent,  of  the 
cases  may  be  conducted  to  a  favorable  termination  without  the  use  of  drugs, 
it  is  difficult  to  determine  what  influence  may  justly  be  attributed  to  the 
remedies  employed,  and  from  the  fact  that  no  particular  line  of  treatment 
has  met  with  universal  favor,  we  may  conclude  that  a  specific  treatment 
remains  a  problem  for  the  future  to  solve.  Granting  that  we  are  not  in  pos- 
session of  any  remedial  agent,  which  will  destroy  this  germ  within  the  body, 
or  neutralize  its  poisonous  products,  the  question  naturally  arises:  What  in- 
fluence, if  any,  do  remedies  exercise  over  its  course  and  duration,  or  what  is 
the  rational  treatment?  The  fact  that  this  is  pre-eminently  a  preventable 
disease,  suggests  at  once  the  importance  of  prophylaxis.  It  is  the  duty  of 
every  physician  having  charge  of  a  case  of  this  disease  to  see  that  no  further 
case  occurs  from  neglect  to  carry  out  the  proper  prophylactic  precautions.  It 
has  been  said  that  a  case  of  typhoid  fever  is  an  instance  of  neglect  or  failure 
of  prophylaxis,  and  there  is  no  truer  indication  of  the  sanitary  condition  of 
a  town  or  community  than  the  returns  of  the  number  of  cases  of  this 
disease. 

While  it  is  not  always  within  the  physician's  power  to  prevent  further 
cases  from  developing  at  the  time,  much  good  can  be  accomplished  in  the 
way  of  preventing  future  outbreaks.  The  water  supply  should  be  inspected, 
or  any  source  suspected  as  the  medium  of  infection  should  receive  proper 
attention.  An  early  diagnosis  is  not  always  easy.  But  1  believe  a  physician 
should  at  least  suspect  typhoid  fever  at  his  first  visit  or  at  any  rate  before 
intestinal  hemorrhage  has  occured.  If  an  error  is  made,  it  is  best  made  on 
the  side  of  safety.  Hence  if  typhoid  fever  is  suspected,  the  patient,  if  not 
already  in  bed,  should  be  ordered  there  at  once  and  placed  on  a  milk  diet. 
If  future  developments  prove  you  in  error,  no  harm  has  been  done.  In  re- 
gard to  the  medicinal  treatment  it  is  a  notable  fact  that  very  few  remedies 
have  been  advocated  either  in  the  past  or  present,  that  have  not  been  con- 
demned by  some  one  of  equal  authority.  The  mineral  acids,  which  were 
formerly  employed  so  extensively  under  the  impression  there  was  a  hyper- 
alkalinity  of  the  blood,  favoring  the  development  of  the  disease,  are  no 
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longer  used  with  a  view  to  meeting  this  indication,  although  they  may  be 
used  with  benefit  for  their  general  tonic  effects  and  as  aids  to  digestion.  As 
there  is  a  deficiency  of  acid  secreted  by  the  stomach  in  febrile  conditions, 
hydrochloric  acid  would  seem  to  be  most  suitable  for  supplying  this  defi- 
ciency. For  the  general  tonic  effects,  the  dilute  phosphoric  is  to  be  preferred. 
I  have  thought  it  had  a  beneficial  influence  over  the  nervous  symptoms. 
Directed  to  the  intestinal  lesions,  the  salts  of  silver,  zinc  and  copper  have 
been  used.  Turpentine  has  also  been  much  used  for  this  purpose.  These 
lesions  are  not  now  considered  to  stand  in  a  causative  relation  to  the  consti- 
tutional disturbances  which  form  the  clinical  picture  of  this  disease;  it  would 
be  difficult  to  attribute  to  them  the  results  which  have  been  claimed  by  their 
advocates.  Yet  they  are  unquestionably  remedies  of  much  value  and  may 
be  used  with  much  advantage  in  restraining  an  exhaustive  diarrhoea, 
which  is  often  a  troublesome  feature  in  the  latter  part  of  the  disease.  Aside 
from  the  local  alterative  effect  on  the  intestinal  mucous  membrane,  turpentine 
is  a  valuable  cordial  and  vaso-motor  stimulant,  thus  giving  it  a  wide  range 
of  usefulness  in  this  disease,  and  notwithstanding  the  author  of  a  recent 
text-book  on  the  practice  of  medicine  condemns  its  use,  it  still  retains  the 
confidence  of  many  eminent  therapeutists.  The  salicylates,  benzoates, 
napthalin,  menthol  and  thymol  have  their  advocates.  Perhaps  thymol  is 
the  most  popular  remedy  of  this  class  at  the  present  time.  Theoretically 
considered  salol  would  seem  to  be  the  ideal  intestinal  antiseptic,  as  it  is 
asserted  that  it  is  not  dissolved  until  it  reaches  the  intestine.  Carbolic  acid 
liberated  at  this  point  would  certainly  possess  the  maximum  antiseptic  power. 
While  clinical  experience  has  not  shown  that  it  possesses  the  advantages 
here  as  in  intestinal  troubles  of  a  local  character,  there  is  much  testimony  in 
its  favor.  Combined  with  subnitrate  of  bismuth,  I  have  found  it  prompt 
and  satisfactory  in  restraining  the  diarrhoea.  Yeo,  in  an  article  in  the 
London  Lancet,  commends  the  use  of  chlorine  water  in  combination  with 
quinine.  In  a  series  of  one  hundred  cases  thus  treated  he  lost  ten  per  cent. 
But  as  he  initiated  the  treatment  with  calomel  and  soda  and  gave  five  grain 
doses  of  naphthalin  every  four  hours  alternating  with  hydrochloric  acid  and 
employed  hydrotherapy,  it  is  but  fair  to  suppose  these  remedies  were  not 
without  effect.  If  statistics  may  be  relied  upon  to  prove  anything,  the  calo- 
mel and  iodine  treatment,  originated  by  the  Germans,  might  be  employed 
more  often  than  it  is.  With  the  addition  of  carbolic  acid  as  suggested  by 
Bartholow  and  recommended  by  Wilson  and  others,  the  results  claimed  are 
certainly  in  favor  of  its  further  employment.  When  it  is  considered  that 
these  agents  powerfully  stimulate  retrograde  tissue  metamorphosis  the  dan- 
gers from  their  prolonged  use  in  this  fever  to  the  exclusion  of  supportive 
treatment,  becomes  obvious.  I  have  had  no  experience  with  the  iodine  and 
carbolic  acid,  but  can  testify  to  the  apparent  good  effects  of  the  calomel 
treatment.    Combined  with  soda  bicarbonate,  I  have  never  seen  it  produce 
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ptyalism  or  increase  the  intestinal  trouble  as  is  claimed  by  those  opposed  to 
its  use.  On  the  contrary,  I  believe  it  has  a  favorable  influence  over  the 
diarrhoea  when  administered  early  in  the  disease.  I  never  use  it  after  the 
first  week  and  seldom  after  the  third  or  fourth  day.  In  the  majority  of  cases 
I  believe  the  dose  of  ten  grains  as  recommended  too  large,  and  better  results 
are  obtained  by  two  grain  doses  separated  every  four  hours  until  eight  or 
ten  grains  are  taken,  or  free  catharsis  produced.  The  effect  will  be  to  lower 
the  temperature  and  allay  the  nausea  which  is  often  a  very  troublesome 
initial  symptom.  The  question  of  reducing  the  temperature  has  occupied 
a  conspicuous  place  in  the  writings  of  most  authors  of  recent  years.  The 
advantages  and  disadvantages  have  been  thoroughly  discussed.  Those 
advocating  a  rigid  antipyretic  plan  of  treatment  believe  that  the  prolonged 
elevation  of  temperature  is  the  chief  source  of  danger  and  the  nearer 
normal  it  is  maintained  the  less  frequently  complications  will  occur  and  the 
tendency  to  exhaustion  will  be  diminished.  The  rapid  emaciation,  and  the 
increase  of  waste  products  attending  any  considerable  elevation  of  tempera- 
ture would  seem  to  indicate  this  belief  to  be  well  founded.  Reasoning  from 
a  few  instances  where  very  high  temperatures  have  been  noted,  unattended 
with  evil  results,  it  has  been  claimed  that  the  animal  temperature  is  not  a 
reliable  index  to  tissue  change  and  is  in  some  degree  a  conservative  process 
not  to  be  checked;  that  the  mere  control  of  the  temperature  by  any  method, 
without  attention  to  co-existing  conditions,  is  not  productive  of  good  and 
often  of  evil.  This  is  probably  true  of  the  synthetic  antipyretics,  which 
have  been  prescribed  so  extensively  of  recent  years  in  this  and  other  febrile 
diseases.  The  cardiac  depression  attending  their  administration,  and  the 
lessening  of  the  ozonizing  function  of  the  blood,  thereby  decreasing  the 
elimination  of  the  toxines,  are  certainly  evils  that  are  not  overcome  by  any 
advantages  they  may  possess;  and  I  think  the  profession  generally  is  wisely 
restricting  their  use  to  febrile  conditions  of  short  duration.  In  the  absence 
of  positive  evidence  to  prove  that  the  elevation  of  temperature  is  not  a  con- 
servative process,  it  may  be  sai'd  that  the  main  testimony  is  in  favor  of  at 
least  maintaining  it  within  safe  limits.  There  is  some  difference  of  opinion 
as  to  the  best  method  of  accomplishing  this.  Besides  the  antipyretics 
mentioned,  the  salicylates  and  quinine  have  their  advocates.  As  the  salicy- 
lates are  not  free  from  the  dangers  of  the  synthetic  antipyretics  and  are  less 
efficient  than  quinine,  the  latter  is  to  be  preferred  if  drugs  are  used.  This 
drug  has  been  before  the  profession  a  long  time  and  its  physiological  action 
and  therapeutic  effects  have  been  carefully  studied.  While  it  is  admitted  to 
have  decided  antipyretic  properties,  the  conclusions  as  to  the  manner  in 
which  it  produces  this  effect  would  seem  to  indicate  that  it  was  not  without 
serious  drawbacks,  especially  in  this  fever.  However,  until  we  are  in  pos- 
session of  knowledge  more  definite  regarding  the  exact  process  which  takes 
place  in  the  body  resulting  in  the  production  uf  fever,  its  treatment  must,  in 
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a  measure  be  determined  by  clinical  experience.  Fortunately  we  have  in 
hydrotherapy,  a  method  possessing  all  the  advantages  of  drugs  with  few 
if  any  of  their  disadvantages.  As  there  is  scarcely  a  condition  demanding 
a  reduction  of  temperature,  in  which  some  form  of  this  method  may  not  be 
applied,  it  seems  strange  that  physicians  outside  of  the  hospitals  have  been 
so  siow  in  recognizing  its  merits.  The  objections  urged  against  the  extreme 
Brand  method  are  overcome  by  the  more  simple  and  less  rigid  plan.  While 
not  so  efficacious  in  conditions  demanding  prompt  and  energetic  treatment, 
they  will  be  found  sufficient  in  a  large  majority  of  cases.  Nor  does  the 
remedial  value  of  hydrotherapy  cease  with  the  reduction  of  the  temperature, 
as  is  the  case  with  most  antipyretic  drugs.  It  has  been  repeatedly  shown 
that  under  its  employment  the  elimination  of  the  toxines  is  greatly  aug- 
mented. The  marked  beneficial  effects  imparted  to  the  nervous  system  are 
probably  largely  due  to  this  fact.  • 

SUCCESSFUL  CASE  OF  CESAREAN  SECTION. 

By  H.  W.  Foster,  M.  D.,  of  Bozeman,  Montana. 
/^\N  February  12th.,  1  was  called  to  see  Mrs.  D.,  German,  age  28,  primi- 


para,  who  had  been,  in  labor  since  the  morning  of  the  10th  under  the 
care  of  a  midwife,  who,  seeing  that  labor  was  not  progressing,  had 
called  in  a  physician.    On  the  evening  of  the  12th  the. patient  had  been  put 
under  an  anaesthetic  and  craniotomy  had  been  attempted,  the  physician 
satisfying  himself  as  to  the  death  of  the  child. 

On  examination  I  found  considerable  meconium  coming  away,  which 
was  somewhat  offensive.  The  promontory  of  the  sacrum  was  tilted  forward, 
reducing  the  conjugate  diameter  of  the  pelvis  at  the  brim  to  two  inches, 
through  which  you  could  just  feel  the  head  of  the  child.  There  was  so 
much  tenderness  that  complete  anaesthesia  was  necessary  before  an  exami- 
nation could  be  made.  I  learned  that  it  had  been  impossible  to  get  her 
bowels  to  move,  she  having  had  repeated  rectal  injections,  and  salts  and 
senna  by  the  mouth.  She  was  very  much  exhausted,  pulse  135  and  very 
weak.  I  at  once  decided  to  perform  the  Porro  operation.  She  was  put  in  as 
thorough  an  antiseptic  condition  as  was  possible,  considering  her  condition 
and  poverty,  the  family  living  in  two  small  rooms. 

1  made  an  incision  in  the  median  line,  commencing  two  inches  above 
the  navel  and  extending  down  to  the  pubis.  The  abdomen  was  quickly 
opened,  exposing  the  uterus,  through  which  an  incision  was  made  equalling 
the  abdominal  in  length.  The  uterus  was  not  lifted  out,  but  the  abdominal 
walls  were  kept  pressed  against  it  by  an  assistant. 

I  decided  not  to  use  an  elastic  ligature  until  after  the  womb  was 
delivered  of  its  contents,  which  was  done  as  speedily  as  possible,  with  but 
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little  hemorrhage,  the  child  weighing  ten  and  a  half  pounds  and  having  in 
all  probability  been  dead  forty-eight  hour?.  While  1  was  taking  away  the 
placenta,  my  assistant  giving  the  anaesthetic  urged  me  to  hurry,  as  the 
patient  w  as  sinking.  So,  on  considering  the  utter  hopelessness  of  the  case, 
as  1  thought,  I  decided  to  simply  close  the  abdomen  as  it  was.  The  uterus 
was  united  by  a  continuous  Lembert  suture  of  chromicized  catgut,  the 
abdomen  thoroughly  flushed  with  hot  water,  the  peritoneum  united 
separately  in  the  same  way,  the  abdomen  closed  with  interrupted  silk  sutures 
and  dressed  with  iodoform  and  gauze,  a  tight  binder  applied,  and  the  patient 
put  to  bed.  Hot-water  bottles  were  placed  about  her,  and  she  was  given 
hypodermic  injections  of  whiskey.  She  rallied  quite  well,  and  in  about  four 
hours  I  washed  out  the  uterus  and  vagina  with  a  strong  solution  of  bichlor- 
ide finishing  with  sterilized  water.  About  ten  hours  after  the  operation 
enemata  of  glycerine  and  half-tablespoonful  doses  of  a  saturated  solution  of 
sulphate  of  magnesia  were  given  every  half-hour  to  open  the  bowels;  but  it 
was  not  until  the  morning  of  the  third  day  that  I  succeeded  in  producing  an 
evacuation,  the  temperature  then  coming  down  from  101^°  to  99°  and  the 
pulse  from  120  to  80.  After  this  her  convalescence  was  uninterrupted.  The 
uterus  was  washed  out  daily  with  the  bichloride  solution  until  the  sixth  day, 
and  on  the  seventh  day  I  removed  the  abdominal  sutures,  applying  two 
wide  strips  of  adhesive  plaster  on  a  line  three-quarters  of  an  inch  from  the 
line  of  incision,  containing  eyelets,  through  which  I  passed  a  linen  tape,  and 
laced  as  one  would  a  corset,  thus  giving  additional  support  to  the  wound, 
which  could  be  adjusted  from  day  to  day  as  the  abdomen  receded. 

The  patient  was  allowed  to  sit  up  on  the  sixteenth  day,  with  instruc- 
tions to  wear  the  adhesive  corset  a  couple  of  weeks  longer. 


Located — Dr.  Charles  W.  Noble  has  located  at  Dallas,  Iowa. 
Located— Dr.  James  Moores  Ball  has  located  in  St.  Louis,  at  810  Olive 
street. 

Tri-State  Medical  Society — The  annual  session  of  this  Society  will  be 
held  at  Jacksonville,  Illinois,  Oct.  2  and  3. 

New  Instrument — Dr.  J.  H.  Lowry,  of  Neola,  Iowa,  has  devised  an 
external  urethrotone  which  is  an  ingenious  instrument. 

Iowa  Public  Health  Association — The  Society  met  at  Des  Moines  Septem- 
ber 6  and  7  with  a  good  attendance.  A  number  of  valuable  papers  were 
read. 

Auspicious  Opening — The  St.  Louis  College  of  Physicians  and  Surgeons 
recently  began  its  sixteenth  course  of  instruction.  At  the  end  of  the  first 
week  one  hundred  and  eighty  students  were  in  attendance.  When  it.  is 
remembered  that  the  entrance  examination  of  this  school  is  as  rigid  as  that 
of  any  of  the  great  schools  of  the  East,  the  trustees  and  faculty  have  cause 
for  congratulation.  The  success  of  this  college  shows  conclusively  that  the 
time  for  higher  medical  education  is  already  present. 
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Jacksonville,  Illinois,  will  entertain  the  members  of  the  Tri-State  Medi- 
cal Society  on  October  2  and  3.  Never  in  the  history  of  that  city  has  a 
more  important  medical  body  gathered  within  her  limits.  Founded  only 
three  years  ago,  this  organization  already  includes  in  its  membership  many 
of  the  brightest  medical  men  of  the  West.  At  the  coming  meeting  able 
papers  will  be  read  by  representative  men  and  women.  The  last  session, 
held  at  Kansas  City,  in  April,  was  an  astonishing  success.  As  a  pacifying 
and  sedative  agent,  the  value  of  such  a  gathering  can  scarcely  be  estimated. 
Should  the  city  of  St.  Louis  extend  an  invitation  to  the  Tri-State  to  meet 
there  in  April  next,  we  have  no  doubt  of  the  beneficent  effect.  The  lion 
and  the  lamb  will  attend  together  and  possibly  even  the  medical  men  of  St. 
Louis  will  be  able  to  drop  their  rivalries  and  meet  upon  a  common  ground. 

COMPETITION  BETWEEN  MEDICAL  SCHOOLS. 

Most  of  our  medical  schools  show  an  activity  and  hustling  qualities 
that  would  do  credit  to  any  line  of  business.  As  long  as  these  institutions 
confine  themselves  to  the  truth  they  cannot  be  blamed  for  calling  the  atten- 
tion of  students  to  their  respective  advantages;  but  when  some  so-called 
"  professors  "  resort  to  falsehood  and  vituperation  it  is  time  to  call  a  halt. 
The  methods  used,  by  which  to  impress  the  medical  novice  with  the 
immensity  of  a  college  and  its  faculty,  are  many  and  various.  We  were 
recently  amused  to  have  a  "  professor "  show  us  a  1-12  inch  objective  which 
he  held  aloft  between  thumb  and  finger  while  he  kindly  said:  "  This  cost 
our  college  twenty-five  dollars ."    As  the  gentleman  in  question  never  uses 
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the  microscope  as  an  aid  in  diagnosis  and  could  not  make  use  of  an  oil 
immersion  lens  if  he  desired  to,  the  ridiculousness  of  the  incident  can  be 
appreciated.  The  ease  with  which  a  medical  school  can  jump  from  the 
unknown  to  the  known,  from  alpha  to  omega,  is  startling.  An  institution 
which  held  two  sessions  and  graduated  one  hundred  and  twenty  doctors 
without  giving  them  any  practical  instruction  in  histology,  pathology,  or 
bacteriology,  and  did  not  own  a  single  microscope,  suddenly  purchases  a 
score  of  these  valuable  instruments  and  announces  to  an  awe-struck  world 
that  it  is  prepared  to  rival  the  laboratories  of  Koch  and  Pasteur.  Such  an 
exhibition  of  nerve  is  enough  to  make  the  angels  weep  and  probably  can  be 
found  only  in  the  Mississippi  Valley. 

MEDICAL  MEN  OF  THE  FAR  WEST. 

In  no  part  of  our  grand  country -do  we  find  abler  practitioners  of  medi- 
cine and  surgery  than  in  the  region  denominated  the  Far  West.  In  the  new 
States  of  Montana  and  Washington,  as  well  as  in  the  older  State,  Oregon, 
are  hundreds  of  acute  diagnosticians,  daring  surgeons  and  skillful  obstetric- 
ians. In  this  remote  region,  far  away  from  those  intellectual  and  self-appre- 
ciative gentlemen  in  Boston  and  New  York;  out  in  the  land  where  the 
mountains  touch  the  clouds,  and  the  babbling  brooks  teem  with  trout;  in  a 
country  of  immense  forests  and  bottomless  lakes;  close  to  the  haunts  of  the 
deer,  the  caribou  and  the  grizzly  bear,  we  find  a  skill  more  daring  and  a 
mental  grasp  more  broad  than  can  be  found  in  the  effete  East.  The  physic- 
ians of  those  States  do  so  commune  with  our  ancient  mother,  old  dame 
Nature;  they  breathe  an  air  which  exalts  the  mind  as  it  satisfies  the  body; 
under  such  circumstances  it  is  not  surprising  that  in  literature,  in  art,  in  all 
the  essentials  of  modern  civilization,  as  well  as  in  the  practice  of  medicine, 
the  Far  West  should  be  the  peer  of  the  Far  East.  In  ancient  days  the 
Hebrews  looked  to  Jerusalem  as  the  source  of  light  and  learning;  in  modern 
days  we  have  looked  to  Paris,  Vienna  and  Berlin  in  Europe,  and  to  New 
York,  Philadelphia  and  Boston  in  our  own  land,  for  the  points  of  medical 
wisdom.  Nevertheless,  the  day  is  already  here  when  Chicago  and  St.  Louis 
are  centres  of  great  medical  importance;  and  it  does  not  require  a  prophetic 
eye  to  see  on  the  Pacific  Slope  the  early  upbuilding  of  a  civilization  which 
shall  be  more  glorious  in  its  results  than  that  of  the  Atlantic  Shore.  All 
honor  be  to  the  brainy,  manly,  courteous  and  modern  physicians  of  the  Far 
West! 


Gate  City  Medical  Society — The  regular  monthly  meeting  of  this  Society 
was  held  Sept.  10,  at  Keokuk,  Iowa.  In  the  absence  of  the  president,  Dr. 
Sisson  was  called  to  the  chair.  Dr.  Sanderson  read  a  paper  on  UMBILICAL 
Hemorrhage  in  Infants.  Dr.  Sisson  read  a  paper  on  The  Spray  in  Dis- 
eases of  the  Nose,  Its  Use  and  Abuse.  Adjourned. 


CORRESPONDENCE. 

A  LETTER  FROM  DR.  KENNEDY. 

"WHERE  ARE  WE  AT?" 

Dr.  Ball,  at  the  last  meeting  of  the  State  Medical  Society,  introduced  the 
following:  "Resolved,  That  the  Iowa  State  Medical  Society  hereby  asserts 
its  confidence  in  the  Iowa  State  Board  of  Medical  Examiners,  and  wishes  the 
Board  to  understand  that  this  Society  heartily  sanctions  every  effort  made 
by  the  Board  to  elevate  the  standard  of  medical  teaching,  and  we  pledge  our 
support  to  the  enactment  of  more  stringent  medical  legislation." 

The  society  "set  down"  on  this  resolution.  The  secular  press  said  "set 
down  hard."  What  the  Society  did  a  little  later  on  is  strangely  incon- 
sistent with  their  action  in  defeating  this  generous  and  progressive  resolution 
of  Dr.  Ball's.  Doctors  like  to  dissect,  and  though  my  friend,  Dr.  Chase,  referred 
to  me  as  the  "venerable"  secretary  of  the  Board  of  Medical  Examiners,  I 
have  not  altogether  lost  my  penchant  for  dissection,  though  the  "cunning 
hand"  and  memory  may  be  defective. 

Dissection.  This  resolution  has  three  clauses.  1.  "That  the  Iowa  State 
Medical  Society  hereby  asserts  its  confidence  in  the  Iowa  State  Board  of 
Medical  Examiners."  That  was  intended  as  a  compliment  to  the  Board  and 
as  expressive  of  appreciation  on  the  part  of  the  Society.  Some  seemed  to 
favor  this  expression  and  said  some  very  complimentary  things  but  several 
blamed  the  Board  because  it  had  issued  certificates  to  a  number  of  persons 
who  were  recommended  by  prominent  members  of  the  Society  as  persons 
"of  high  moral  character  and  worthy  of  professional  recognition."  The  vote 
later  on  showed  that  this  compliment  was  not  earned. 

2.  The  second  section  reads,  "and  wishes  the  Board  to  understand  that 
this  Society  heartily  sanctions  every  effort  made  by  the  Board  to  elevate  the 
standard  of  medical  teaching."  That  was  giving  the  Board  too  much  author- 
ity and  allowing  it  to  interfere  with  the  practices  of  medical  colleges  inside 
and  outside  af  the  State.  There  is  too  much  regulation  of  colleges  and  the 
Society  said  so  and  voted  down  that  clause. 

3.  The  last  clause  declared,  "and  we  pledge  our  support  to  the  enact- 
ment of  more  stringent  medical  legislation." 

If  possible  this  clause  hurt  worse  than  any  of  the  preceding.  There 
were  too  stringent  regulations  as  it  was.  Discussion  and  subsequent  action 
by  the  Board  would  indicate  that  the  Society  favored  the  sentiment 
expressed  in  this  last  clause,  but  when  the  vote  came  the  whole  resolution 
was  defeated  and  the  dixit  of  the  Society  on  these  questions  was  duly  pro- 
mulgated. 

But  what  leads  me  to  ask  'where  are  we  at?"  is  the  action  that  was 
taken  immediately  afterward.  Dr.  Pipino,  who  precipitated  this  discussion 
and  in  the  vote  was  on  the  losing  side,  moved  that  "a  committee  of  five  be 
appointed  by  the  President  to  draft  a  new  law  governing  the  practice  of 
medicine  and  surgery  in  this  State."  The  motion  carried  and  Dr.  Pipino 
was  made  chairman.  No  man  connected  with  the  Board  of  Medical  Exam- 
iners in  any  way  came  even  near  getting  on  that  committee,  though  any 
one  of  them,  because  of  their  practical  knowledge  of  the  defects  of  the  law, 
could  have  been  of  some  assistance.  I  have  had  one  or  two  interviews  with 
Dr.  Pipino  in  relation  to  our  present  law  and  I  fear  the  Society  has  made  a 
great  mistake  in  the  make-up  of  the  committee.    Dr.  Pipino  openly  declares 
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that  he  favors  the  "more  stringent  medical  legislation"  proposed  in  the  reso- 
lution voted  down,  and  sanctions  most  of  the  measures  embraced  in  the 
''Lauder"  bill  that  was  before  the  last  General  Assembly. 

But  what  can  the  committee  do  and  yet  be  loyal  to  the  action  of  the 
Society  when  it  declared  itself  opposed  to  "every  effort  made  by  the  Board 
(of  Medical  Examiners)  to  elevate  the  standard  of  medical  education"  and 
to  the  enactment  of  "more  stringent  medical  legislation."  1  wouldn't  be  a 
bit  surprised  if  the  committee  would  have  to  call  on  the  Secretary  or  some 
member  of  the  State  Board  of  Medical  Examiners  for  help  before  they  get 
through.  It  almost  seems  to  me  that  the  Society  enacted  a  ridiculous  farce, 
at  least  its  action  seems  so  inconsistent  and  bewildering  that  1  am  led  to 
exclaim  again:    "Where  are  we  at?"  J.  F.  KENNEDY,  M.  D. 

CORRECTIONS. 

MR.  EDITOR:  There  are  two  items  in  the  August  number  of  the  "TRI- 
STATE  MEDICAL  JOURNAL"  that  need  explanation  or  correction. 

First.  The  article  entitled  "An  Unwise  Board"  (page  275.)  The  declara- 
tion that  the  "Iowa  State  Board  of  Medical  Examiners  has  the  discouraging 
faculty  of  often  getting  into  hot  water,"  is  rather  gratuitous  and  not  correct. 
It  is  true  the  Board  has  been  in  the  courts  a  few  times,  but  always  with  a 
single  exception  having  the  courts  sustain  it. 

There  have  been  fully  six  thousand  applicants  for  certificates  since  its 
organization.  There  have  been  nearly  five  thousand  granted.  It  would  not 
be  surprising  if  some  litigation  arose  in  consequence;  and  some  adverse 
criticisms  were  heaped  upon  it.  I  think  the  Iowa  Board  has  as  good  a  record 
in  that  respect  as  any  other.  It  is  true  the  Board  passed  the  resolution 
referred  to,  with  the  view  of  discouraging  the  rapid  multiplication  of  medi- 
cal colleges.  The  organization  of  several  new  medical  colleges  was,  and  is, 
in  contemplation,  some  even  in  Iowa,  and  the  Board  sought  to  discourage 
them.  It  is  not  true  that  the  Sioux  City  College  of  Medicine  was  affected 
in  any  way  by  this  resolution.  Any  adverse  action  taken  by  the  Board 
relative  to  this  school  had  been  taken  at  previous  meetings  of  the  Board — 
that  is  prior  to  the  adoption  of  this  rule.  The  rule  does  not  nozv,  and  never 
did  apply  to  this  college.  If,  like  the  Illinois  Board,  the  Iowa  Board  shall 
find  the  rule  an  unjust  and  unwise  one,  it  will  be  promptly  rescinded. 

Second.  The  article  on  page  28  3,  "In  trouble,"  needs  explanation.  "Res- 
olution Seventh"  of  the  Schedule  of  Requirements  of  the  Board  declares  "that 
graduation  from  any  any  College  of  Dentistry,  and  Veterinary  Medicine;  or 
of  Pharmacy  upon  a  satisfactory  examination  in  anatomy,  recognized  by 
this  Board  as  in  good  standing,  may  be  accepted  as  the  equivalent  of  the  first 
year's  course  of  medical  lectures  by  colleges  requiring,  as  a  condition  of 
graduation,  the  graded  courses  alone  specified"  (three  graded  courses  of  not 
less  than  six  months  each,  only  one  of  which  shall  be  within  the  same 
calendar  year.)  In  accordance  with  this  resolution  the  Iowa  College  of  Phy- 
sicians and  Surgeons,  Des  Moines,  graduated  from  its  last  session  two 
matriculates,  one  of  whom  had  previously  graduated  from  the  Iowa  College 
of  Pharmacy  and  the  other  from  the  Veterinary  Department  of  the  Iowa  Agri- 
cultural College.  The  college  upon  this  record  of  graduation  admitted  each 
to  the  second  year  grade,  and  upon  two  courses  of  medical  and  clinical 
lectures  graduated  them. 
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The  question  of  the  Board  was  to  determine  the  standing  of  this  Phar- 
macy College  and  Veterinary  Department.  As  a  result  of  the  examination 
the  Board  at  its  late  meeting  (August)  recognized  these  institutions  as  "in 
good  standing"  and  so  declared  and  authorized  the  Secretary  to  issue  certifi- 
cates to  these  two  graduates  as  had  already  been  done  to  the  others.  Only 
this  and  nothing  more.  And  now,  my  dear  editor,  the  foregoing  is  written, 
not  to  defame  nor  to  extol  any  medical  college,  but  to  furnish  the  facts  and 
to  relieve  the  Board  from  what  1  regard  an  unjust  censure  growing  out  of  a 
misunderstanding  of  the  fact.  J.  F.  KENNEDY,  M.  D.,  Sec'y. 


Our  Historical  Note — Among  the  many  names  connected  with  the  dis- 
covery of  the  circulation  of  the  blood  that  of  Realdus  Columbus  hold?  a 
prominent  place.  In  his  excellent  treatise:  De  Re  Anatomica,  published  at 
Venice  in  the  year  1559,  we  find  the  first  account  of  the  pulmonary  circula- 
tion ever  printed  in  a  medical  work.  Six  years  before  this  time  the  ill-fated 
Spaniard,  Michael  Servetus,  in  a  theological  book  entitled  Christianisimi 
Restitutio,  described  correctly  the  course  of  the  lesser  circulation.  The 
wonderful  discovery  of  Servetus  can  scarcely  be  said  to  have  been  published, 
since  both  book  and  author  were  condemned  to  destruction  by  fire  and  only 
two  or  three  copies  of  the  treatise  escaped  the  flames.  Many  historians 
believe  that  Columbus  may  have  appropriated  the  discovery  of  Servetus 
and  palmed  it  off  as  his  own;  while  others  would  have  us  believe  that  the 
reverse  was  true.  However,  I  find  no  reason  to  doubt  that  the  pulmonary 
circulation  was  discovered  by  both  Servetus  and  Columbus.  Born  at 
Cremona  in  1494,  Columbus  was  one  of  those  intellectual  giants  who  gave 
to  Italy  so  many  brilliant  discoveries  in  the  sixteenth  century.  He  'died  at 
Rome  in  1559,  the  very  year  of  the  publication  of  his  book.  A  few  copies 
must  have  been  finished  before  his  death.  The  late  Dr.  George  Jackson 
Fisher,  of  Sing  Sing,  N.  Y.,  was  the  fortunate  possessor  of  two  copies  of  this 
rare  book,  one  of  which  contained  the  author's  own  dedication  to  Pope  Paul 
IV.  This  pontiff  died  August  18,  1559.  My  copy  is  dated  1559,  but  is  dedi- 
cated by  the  sons  of  Realdus  Columbus  to  Pio  IIII,  Pout.  Max.,  who 
succeeded  Paul  IV. — J.  M.  B. 


Called— Dr.  W.  B.  LaForce,  of  Ottumwa,  Iowa,  recently  made  us  a  pleas- 
ant call.  Dr.  LaForce  is  one  of  the  ablest  instructors  in  histology  and  path- 
ology in  the  West. 

New  Editor — Dr.  S.  W.  Moorhead,  of  Keokuk,  has  accepted  the  editorial 
chair  of  the  daily  Gate  City.  Dr.  Moorhead  is  not  only  an  eminent  phy- 
sician and  forcible  writer,  but  is  also  one  of  the  ablest  politicians  in  Iowa. 

Successor — Dr.  Ellet  Orrin  Sisson,  of  Keokuk,  Iowa,  who  has  been  asso- 
sociated  with  Dr.  J.  M.  Ball  for  the  past  three  years,  succeeds  him  upon  his 
removal  to  St.  Louis.  Dr.  Sisson  limits  his  practice  to  diseases  of  the  Eye, 
Ear,  Nose  and  Throat. 


OUR  BOOK  TABLE. 


One  Hundred  Years  of  Business  Life:    1794-1894.    W.  H.  Schieffelin  &  Co., 
New  York. 

This  interesting  brochure  describes  the  rise  of  one  of  our  greatest  manu- 
facturing houses.  It  contains  many  portraits  and  engravings  and  is  well 
written. 

Fifteenth  Annual  Report  of  the  State  Board  of  Health  of  Illinois:    Octavo,  pp. 

255.    Springfield,  111.,  H.  W.  Boker,  State  Printer  and  Binder,  1894. 

The  Illinois  State  Board  of  Medical  Examiners  has  done  noble  work  for 
the  cause  of  higher  medical  education.  Its  reports  are  always  interesting, 
accurate  and  instructive. 

Rectal  and  Anal  Surgery:    With  a  full  description  of  the  secret  methods  of  the 
itinerant  specialists.  By  Edmund  Andrews,  M.  D.,  L.  L.  D.,  and  Edward 
Wyllys  Andrews,  A.  M.,  M.  D.    Third  edition.    Octavo,  pp.  Xll — 164. 
Chicago:    W.  T.  Keener,  96  Washington  street,  1892.    Price:  $1.50. 
This  volume  deals  with  the  diagnosis  and  treatment  of  rectal  diseases  in 

a  manner  at  once  clear  and  concise.    The  book  is  a  very  practical  one  and 

stands  high  with  the  profession.    For  ready  reference  it  is  preferable  to 

many  of  the  larger  and  more  elaborate  treatises. 

An  American  Text-Book  of  the  Diseases  of  Children:  By  American  Teachers. 

Edited  by  Louis  Starr,  M.  D.,  assisted  by  Thompson  S.  Westcott,  M.  D. 

Illustrated.    Royal  octavo,  pp.  XIV-  1 190.  Price:  $7.00  in  cloth;  $8.00 

in  sheep;  $9.00  in  half  russia.  Sold  by  subscription  only.  Philadelphia: 

1894.    W.  B.  Saunders,  925  Walnut  street,  publishers. 

The  American  Text-Book  of  the  Diseases  of  Children  is  a  worthy  com- 
panion to  the  American  Text-Books  on  Surgery,  Practice  and  Gynecology 
which  that  enterprising  publisher  of  medical  books,  Mr.  Saunders,  has 
offered  to  the  profession.  Recognizing  the  fact  that  the  day  is  gone  when 
one  man  can  write  a  treatise  which  shall  fairly  represent  the  present  state 
of  knowledge,  this  book,  like  the  others  mentioned,  has  been  constructed 
upon  the  syndicate  plan.  Every  one  of  the  sixty-three  collaborators  is  a 
teacher  in  some  one  or  other  of  the  great  medical  schools  of  this  country.  It 
is  interesting  to  note  that  the  collaborators  are  from  the  following  States: 
Pa.,  24;  N.  Y.,  15;  Canada,  1;  D.  C,  1;  Mass.,  4;  111.,  7;  Calif.,  1;  Ohio,  2; 
/Wo.,  1;  Mich.,  2;  Ind.,  4;  N.  J.,  1. 

The  introduction  is  by  Louis  Starr.  It  deals  with  feeding,  bathing, 
clothing  and  sleep.  Three  other  authors  write  on  the  chemistry  of  milk, 
exercise  and  massage,  and  sea-air  and  sea-bathing  in  convalescence. 

Part  I,  by  Edward  P.  Davis,  treats  of  injuries  incident  to  birth  and  dis- 
eases of  the  new  born.  Part  II  deals  with  the  diathetic  diseases.  Wm. 
Osier  writes  the  section  on  tuberculosis  and  Henry  Dwight  Chapin  that  on 
hereditary  syphilis.  The  acute  infectious  diseases  are  described  in  Part  HI, 
and  general  diseases  not  infectious  in  Part  IV.  Many  eminent  writers  have 
contributed  to  these  portions  of  the  volume.  Among  the  familiar  names  are 
Starr,  Plant,  Earle,  and  Da  Costa.  Part  V  deals  with  diseases  of  the  blood, 
by  Packard,  Northrup  and  Lockwood.  Part  VI  treats  of  diseases  of  the 
digestive  organs.  Here  we  find  articles  by  Forchheimer,  Casselberry,  Mus- 
ser  and  others.  In  Part  VII  diseases  of  the  nervous  system  are  thoroughly 
considered.    Latimer,  Gray,  Peterson,  Mills,  Lloyd,  Lyman,  and  Church  are 
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some  of  the  authors.  Part  VIII  is  devoted  to  diseases  of  the  respiratory  sys- 
tem. Nasal  diseases  are  described  by  Casselberry;  catarrhal  laryngitis  by 
Illoway;  broncho-pneumonia  by  Pepper;  and  bronchitis  by  Christopher. 
Part  IX,  on  diseases  of  the  heart,  has  been  written  by  Hirst,  Crandall  and 
Wilson.  Part  X  is  devoted  to  genito-urinary  diseases.  One  of  the  best 
contributions  to  the  volume  is  the  whole  of  Part  XI,  on  diseases  of  the  skin, 
written  by  Hardaway,  This  chapter  will  prove  of  great  value  to  the  family 
physician.  Crandall  has  written  Part  XII,  on  diseases  of  the  ear;  and  De 
Schweinitz  has  furnished  the  concluding  portion  of  the  volume  on  diseases 
of  the  eye.  The  book  is  elaborately  illustrated  with  twenty-eight  plates  and 
many  wood  engravings.  It  is  perhaps  unnecessary  for  us  to  say  that  the 
American  Text-Book  of  Diseases  of  Children  will  soon  supplant  all  similar 
works,  not  only  as  a  text-book  for  use  in  the  medical  schools  but  also  as  a 
work  of  reference  for  the  busy  family  doctor. 

An  Illustrated  Dictionary  of  Medicine,  Biology  and  Allied  Sciences:  Including 
the  Pronunciation,  Accentuation,  Derivation,  and  Definition  of  the  Terms 
Used  in  Medicine  and  the  Allied  Sciences.  By  George  M.  Gould,  A.  M., 
M.  D.,  Author  of  'The  Student's  Medical  Dictionary;"  "12,000  Medical 
Words  Pronounced  and  Defined;"  "The  Meaning  and  the  Method  of 
Life;"  Editor  of  The  Medical  News;  President,  1893-94,  American 
Academy  of  Medicine;  one  of  the  Ophthalmologists  of  the  Philadelphia 
Hospital.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1894.  Quarto,  pp. 
XVI— 1633.  Prices,  full  sheep.,  net.  $10.00;  half  morocco,  net,  $10.00; 
half  russia,  with  thumb  index,  net,  $12.00. 

Gould's  Illustrated  Medical  Dictionary  consists  of  over  1,600  pages  and 
makes  a  compact  quarto  volume  10^  by  8  inches,  printed  on  a  fine  paper, 
thin  enough  to  keep  its  weight  within  reasonable  limits,  yet  strong  and 
opaque,  with  a  specially  prepared  finish  that  shows  the  illustrations  to  great 
advantage.  Dr.  Gould  has  endeavored  to  give  the  greatest  amount  of 
lexicographic  and  encyclopedic  knowledge  possible  within  the  limit  of  a 
single  volume,  so  arranged  as  to  furnish  accurate,  useful,  and  concise  infor- 
mation at  the  least  expense  of  time  and  trouble.  It  contains  many  thous- 
ands of  new  words  and  definitions  collected  from  numberless  books  and 
periodicals  issued  during  the  past  decade  of  unparalleled  scientific  activity, 
including  the  old  as  well  as  the  new  spelling  of  certain  words,  as  recom- 
mended by  the  American  Association  for  the  Advancement  of  Science  and 
other  scientific  bodies.  The  volume  contains  many  words  belonging  to 
biology,  zoology,  botany  and  chemistry  which,  although  closely  allied  to 
medicine,  are  not  usually  found  in  medical  dictionaries.  The  pronunciation 
of  each  word  is  given  in  the  simplest  and  most  easily  understood  phonetic 
method,  so  that  "he  who  runs  may  read."  Illustrations  have  been  profusely 
used,  but  only  where  they  would  serve  a  direct  purpose.  No  picture  has 
been  inserted  simply  to  make  the  book  attractive.  A  large  number  have 
been  made  from  specially  prepared  drawings,  or  are  fine  wood  engravings 
adapted  from  the  work  of  others.  In  this  volume  the  author  has  introduced 
many  new  tables,  as,  for  instance,  those  of  Surgical  Operations,  Tumors, 
Animal  Parasites,  Composition  of  Electrical  Batteries,  Pigments,  etc.,  besides 
the  usual  Bacteriological,  Chemical,  and  Anatomical  Tables.  Many  of  these 
Tables  are  illustrated,  chiefly  those  of  Tumors,  Parasites,  Muscles,  Bones, 
Nerves  and  Arteries,  the  illustrations  being  so  arranged  as  to  invite  compar- 
ison and  furnish  a  maximum  of  information  in  a  minimum  of  space.  These 
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will  be  found  very  useful  for  purposes  of  study  as  well  as  for  reference,  for 
in  no  text-book  are  series  of  facts  thus  brought  together  and  classified. 
Without  question  this  is  the  greatest  of  the  one-volume  medical  dictionaries. 
The  press  work  and  binding  are  superb. 


Died    Dr.  George  Warne,  of  Independence,  Iowa,  died  July  5. 

Electric  Ambulanoe- -Not  satisfied  with  possession  of  the  largest  union 
depot  in  the  world,  St.  Louis  has  added  an  electric  ambulance  to  its  hospital 
service. 

Hospital  Benefit— The  Herman  Hospital  of  Elgin,  111.,  was  tendered  a 
benefit  under  the  auspices  of  the  St.  Mary's  and  St.  Joseph's  Catholic 
churches  July  13.  The  concert  was  successful,  and  a  handsome  sum  was 
presented  to  the  hospital. 

New  College — A  new  medical  college  has  been  organized  in  Kansas  City 
under  the  name  of  the  College  of  Physicians  and  Surgeons  of  Kansas  Citv, 
Kan.  The  capital  stock  will  be  $10,000.  The  directors  are  Drs.  J.  W. 
May,  S.  I.  Harrison,  R.  Roberts,  J.  C.  Martin,  W.  C.  Boteler,  W.  F.  Wilkins, 
E.  J.  Dennis,  A.  L.  Michaels  and  E.  M.  Heatherington. 

Elected — Prof.  A.  B.  Hughes,  of  Syracuse,  Nebraska,  has  been  elected 
Professor  of  Chemistry  and  Toxicology  in  the  College  of  Physicians  and 
Surgeons  of  Keokuk,  Iowa.  Prof.  Hughes  is  an  able  instructor  in  his  branch 
and  his  acceptance  of  the  chair  will  prove  a  valuable  addition  to  the  teach- 
ing force  of  that  already  well-known  and  thriving  institution. 

College  Openings— The  Keokuk  Medical  College  opened  September  4 
with  a  fair  -attendance.  The  opening  address  was  given  by  Prof.  H.  A. 
Kinnaman.  The  College  of  Physicians  and  Surgeons  of  Keokuk  opened  the 
evening  of  September  5.  The  attendance  is  larger  than  for  several  years. 
Nearly  200  students  have  matriculated  for  the  present  session  and  ninety 
were  present  at  the  opening.  The  opening  address  was  given  by  Prof.  D. 
B.  Hillis.  Thus  Keokuk  continues  to  have  two  medical  colleges,  running  in 
opposition,  where  there  should  be  only  one. 

A  Good  Showing— The  Fifteenth  Annual  Report  of  the  Illinois  State 
Board  of  Health,  including  Report  on  Medical  Education  and  Medical  Colleges 
to  January  1st,  1894,  has  just  been  received.  From  it  we  have  obtained  the 
following  interesting  statistics:  Page  171.  Supplemental  Examinations. 
Illinois  State  Board  of  Health  from  January  28th,  1892,  to  January  1st,  1894. 
Of  the  candidates  holding  diplomas  of  the  St.  Louis  College  of  Physicians 
and  Surgeons,  31:6  per  cent,  were  rejected  (this  is  the  smallest  percentage 
of  rejections  recorded  in  the  list  of  American  and  Foreign  Medical  colleges). 
See  page  172.  One  St.  Louis  regular  medical  college  shows  61:5  per  cent, 
of  failures;  another  St.  Louis  medical  college  in  good  standing  shows  76:9 
per  cent,  failures;  another  St.  Louis  regular  medical  college  shows  66:6  per 
cent,  failures.  Page  187.  Statistics  of  the  Minnesota  State  Board  of  Medi- 
cal Examiners.  Of  the  candidates  holding  diplomas  of  the  St.  Louis  College 
of  Physicians  and  Surgeons  none  were  rejected.  Of  those-holding  diplomas 
of  another  St.  Louis  regular  medical  college,  not  referred  to  in  the  above 
paragraph,  40  per  cent,  failed  to  pass;  and  of  those  holding  diplomas  of  still 
another  regular  medical  college  of  St.  Louis,  not  referred  to  above,  50  per 
cent,  failed  to  pass. 


TRI-STATg  NEWS. 


Returned  -Dr.  Frank  Ring,  Professor  of  Anatomy  in  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons,  has  returned  from  Europe  where  he  has 
been  engaged  in  anatomical  study. 

Personal  Notice— Dr.  Gibson  Browne,  of  Keokuk,  Iowa,  and  Dr.  H.  C. 
Young,  of  Bloomfield,  Iowa,  are  taking  special  courses  at  the  St.  Louis 
College  of  Physicians  and  Surgeons. 

New  Book — Prof.  A.  B.  Shaw,  of  St.  Louis,  is  soon  to  have  issued  a  book 
on  Diagnostic  Neurology.  We  venture  the  opinion  that  the  work  will  be  a 
credit  both  to  the  gifted  author  and  to  the  medical  profession  of  St.  Louis. 

New  Building — The  new  and  elegant  building  of  the  Missouri  Medical 
College  will  probably  be  finished  before  Christmas.  It  is  a  fine  structure  and 
makes  a  creditable  addition  to  the  medical  college  buildings  of  St.  Louis. 

Free — W.  R.  Warner  &  Co.  will  furnish  gratis,  for  extreme  cases,  Inglu- 
vin  to  the  address  of  any  physician  who  may  have  a  case  of  Marasmus, 
Cholera  Infantum  or  sickness  in  Gestation,  for  which  it  is  claimed  to  be  a 
specific. 

Clinical  Lecture  Course— A  course  of  clinical  lectures  will  be  given  at  Cot- 
tage Hospital,  Des  Moines,  Iowa,  by  Professors  Priestley,  Fairchild,  Smouse, 
Schooler,  Dorr,  Latta  and  Hazen.  A  course  of  lectures  for  nurses  will  be 
given.  For  further  information  address  the  Secretary,  Dr.  E.  E.  Dorr,  523 
Locust  St.,  Des  Moines,  Iowa. 

Good  Clinics — The  clinics  at  the  St.  Louis  College  of  Physicians  and 
Surgeons  are  very  large.  On  the  15th,  inst.  Prof.  Lanphear  made  two  lap- 
arotomies and  a  circumcision  before  the  class.  The  same  day  Prof.  Ball  held 
a  large  eye  and  ear  clinic.  Important  abdominal  operations  have  also  been 
performed  before  the  class  by  Professors  Broome  and  Funkhouser.  The 
dispensary  service  is  in  excellent  condition  and  dozens  of  patients  attend  the 
college  daily. 

A  New  Book  The  well-known  house  of  The  F.  A.  Davis  Co.,  of  Phila- 
phia,  will  issue,  in  September,  a  work  which  will  be  most  favorably  received 
by  the  medical  profession.  It  is  entitled  Obstetric  Surgery,  and  is  written 
by  Drs.  Egbert  H.  Grandin  and  George  W.  Jarman,  gentlemen  who,  from 
their  long  connection  with  the  largest  and  most  widely  known  maternity 
hospital  in  the  United  States  (  The  New  York  Maternity  Hospital),  are  pecul- 
iarly fitted  to  expound  the  subject  from  the  modern  progressive  stand-point 
of  election. 

Important  Meeting— The  Twentieth  Annual  Meeting  of  the  Mississippi 
Valley  Medical  Association  will  occur  in  Hot  Springs,  Ark.,  November  20,  21, 
22  and  23,  1894.  The  Association  is  now  in  a  more  prosperous  condition 
than  ever  before,  and  no  efforts  will  be  spared  to  make  the  meeting  at  Hot 
Springs  not  only  the  largest,  but  the  most  interesting  and  profitable  ever 
held.  Indeed,  its  success  is  already  assured,  many  valuable  papers  by  most 
excellent  authors  having  been  promised.  Hot  Springs  is  an  ideal  place  of 
meeting,  and  November  in  that  charming  southern  health  resort  is  the  most 
delightful  month 'of  the  year.  Socially,  the  visit  will  be  enjoyable  in  the 
extreme,  as  the  physicians  and  citizens  with  their  characteristic  hospitality 
are  united  and  enthusiastic  in  their  endeavors  to  make  the  sojourn  of  their 
guests  pleasant.  The  railroad  rates  will  be  very  low  ancl  will  be  announced 
later.    Frederick  C.  Woodburn,  Secretary, 
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Killed  Dr.  C.  H.  Pinney,  of  Council  Bluffs,  Iowa,  was  killed  in  a  rail- 
way wreck  on  the  Chicago,  Rock  Island  and  Pacific  R'y.,  Aug.  9. 

St,  Louis  Medical  Society — The  first  meeting  of  this  Society,  after  the 
summer  adjournment,  was  held  Sept.  15,  with  a  small  attendance.  The 
subject  for  discussion  was  "Sewer  gas."  Owing  to  the  limited  attendance 
the  discussion  was  postponed  until  'the  next  meeting.  By  the  way,  Dr.  W. 
B.  Outten  makes  an  ideal  presiding  officer.  With  him  "business  is  business." 

Licensed  to  Practice — The  Illinois  State  Board  of  Health  has  issued  State 
certificates  to  the  following  physicians:  J.  W.  Walker,  Bird  McPherson 
Linnell,  John  A.  Wesener,  Patrick  J.  McGrath,  David  B.  Harvison,  Charles 
H.  Manning,  D.  G.  B.  Lequense,  George  Troy  Bailey,  Daniel  J.  Hayes, 
Michael  T.  Naughton,  John  C.  Delprat,  of  Chicago;  Hiram  M.  Prester,  Fair- 
bury;  Victor  M.  Daily,  Pontaic;  William  H.  Fraxer,  Palmer;  Charles  M.  Beck- 
ler,  Peoria;  Raymond  N.  Gillogglege,  Sidell;  Minnie  K.  Bowles,  Table  Grove; 
Sarah  B.  Armstrong,  Auburn  Park;  D.  R.  Flower,  Fulton;  Thos.  M.  Eade, 
Stockton. 

Iowa  and  Central  Illinois  District  Medical  Association — The  Iowa  and 
Central  Illinois  District  Medical  Association  held  its  regular  annual  meeting 
July  19,  at  Davenport,  Iowa.  The  meeting  opened  at  or  about  noon,  and 
was  attended  by  a  large  proportion  of  the  medical  men  and  women  of 
Davenport,  and  a  number  of  those  living  and  practicing  on  the  Illinois  side 
of  the  river,  with  a  few  visitors  from  other  cities.  After  the  banquet  the 
following  program  was  given:  Address  of  the  President — Dr.  G.  C.  Craig, 
Rock  Island.  Catarrhal  Inflammation  of  the  Middle  Ear — Dr.  C.  M.  Robert- 
son, Davenport.  Fracture  of  the  Skull  with  Brain  Lesions — Dr.  J.  R. 
Hollowbush*  Rock  Island.  Officers  were  elected  for  the  ensuing  year  as 
follows:  President — Dr.  J.  P.  Crawford.  Vice-President — Dr.  C.  C.  Carter, 
Rock  Island.  Treasurer — Dr.  A.  W.  Cantwell.  Secretary — Dr.  G.  L.  Eyster, 
Rock  Island.  Program  Committee — Drs.  Allen,  of  Davenport;  Hollowbush, 
of  Rock  Island,  and  Myers,  of  Moline.  Drs.  R.  A.  Nash,  of  Tipton,  and 
Charles  Hunter,  of  Hampton,  111.,  were  elected  to  membership. 

Meeting  of  Medical  Publishers — The  first  annual  meeting  of  the  American 
Medical  Publishers'  Association  occurred  at  Hot  Springs,  Va.,  on  August  13th 
and  14th,  and  proved  a  most  profitable  and  happy  event,  many  of  the  mem- 
bers being  accompanied  by  their  ladies,  who  enjoyed  the  pretty  scenery  and 
lent  a  graceful  charm  to  the  occasion.  An  overland  trip  to  Warm  Springs 
comprised  a  pleasant  feature  of  the  first  day.  After  the  transaction  of  the  usual 
routine  business,  the  President,  Dr.  Landon  B.  Edwards,  read  an  able  paper  on 
"Advertising  and  Advertising  Agencies,"  which  waswell  received  and  ordered 
printed.  The  reports  of  the  Secretary  and  Treasurer  were  examined,  and 
the  finances  of  the  Association  found  to  be  in  good  condition.  Thirteen 
applications  for  membership  were  presented  and  acted  upon  favorably.  The 
Secretary  was  instructed  to  investigate  the  laws  of  different  states  governing 
charters  of  incorporated  bodies,  and  report  at  the  next  meeting.  Dr.  J.  W. 
Clausen,  of  the  Times  and  Register,  Philadelphia,  was  elected  to  fill  a 
vacancy  in  the  Executive  Committee.  Upon  motion  it  was  decided  that  all 
annual  meetings  hereafter  should  be  held  just  prior  to  the  sessions  of  the 
American  Medical  Association,  the  next  meeting  being  set  for  Monday  June 
5,  1895,  at  9  a.  m.  in  the  Utah  House,  Baltimore,  Md,  Charles  Woocj  Fasset, 
Secretary. 
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Dr.  Frank  P.  Nor  bury— Dr.  Xorbury  can  be  consulted  regarding  cases  of 
nervous  and  mental  disease  at  his  St  Louis  office,  810  Olive  street,  room  608, 
on  Tuesdays,  from  1 1  to  1  o'clock. 

Growing  The  College  of  Physicians  and  Surgeons  of  Keokuk  reports 
the  largest  class  since  "the  split"  which  happened  four  years  ago.  The 
promotors  of  the  Keokuk  Medical  College  view  the  growth  of  "  the  old 
school  "  with  alarm. 

Has  Snakes — Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  has  snakes.  This  will 
be  sad  news  to  the  doctor's  friends.  The  snakes  in  question  are  a  rattler 
and  a  garter  and  the  doctor  keeps  them  in  his  cellar.  Recently  the  doctor 
was  "interviewed"  to  the  extent  of  one  column  in  the  Republic — all  about  his 
snakes. 

A  Magnificent  Gift — Mr.  Niedringhaus,  a  member  of  the  Board  of  Trus- 
tees of  the  St.  Louis  College  of  Physicians  and  Surgeons,  has  recently  given 
the  faculty  of  that  institution  carte  blanche  to  order  a  complete  outfit  for  a 
new  chemical  laboratory.  Such  generosity  is  appreciated  by  all  the  friends 
of  higher  medical  education. 

Large  Classes — The  Marion-Sims  Medical  College  of  St.  Louis,  recently 
opened  with  220  matriculants.  The  Barnes  Medical  College  reports  an 
unusually  large  class,  as  does  also  the  Beaumont  school.  It  seems  that 
periods  of  financial  depression  lead  young  men  to  look  to  the  medical  and 
legal  professions  with  longing  eyes. 

Died — Dr.  M.  Underwood,  a  leading  physician  of  Eldorado,  Iowa,  died  sud- 
denly Aug.  12,  of  heart  disease.  He  was  during  the  war  surgeon  of  the  12th 
Iowa  Infantry;  Senator  in  1886,  and  was  prominently  known  all  over  the 
State.  He  became  prominent  during  the  Rainsbarger  troubles,  and  was 
instrumental  in  exterminating  the  gang,  and  was  shot  at  several  times  by 
them. 

Tri-State  Medical  Society — At  the  next  meeting  of  this  Society  (Jackson- 
ville, 111.,  Oct.  2  and  3)  papers  will  be  read  by  the  following  persons:  J.  H. 
Kellogg,  M.  D.,  of  Battle  Creek,  Mich.;  Joseph  Eastman,  of  Indianapolis,  Ind.; 
A.  H.  Ohmann-Dumesnil,  of  St.  Louis;  W.  B.  LaForce,  of  Ottumwa,  Iowa;  J. 
J.  M.  Angear,  of  Chicago;  Sarah  Vasen,  of  Quincy,  111.;  Charles  W.  Adams, 
of  Kansas  City,  Mo.;  E.  H.  King,  of  Muscatine,  Iowa;  Heine  Marks,  of  St. 
Louis;  John  Punton,  of  Kansas  City;  Boerne  Bettman,  of  Chicago;  F.  B. 
Dorsey,  of  Keokuk,  Iowa;  J.  F.  Bunnie,  of  Kansas  City,  Mo.;  Anne  H.  Mc- 
Farland,  of  Jacksonville,  111.;  J.  H.  Etheridge,  of  Chicago;  A.  A.  Henske,  of 
St.  Louis;  M.  P.  Hatfield,  of  Chicago;  E.  O.  Sisson,  of  Keokuk,  Iowa;  B.  B. 
Griffith,  of  Springfield,  111.;  Jacob  Block,  of  Kansas  City,  Mo.;  A.  V.  L. 
Brokaw,  of  St.  Louis;  L.  A.  Malone,  of  Jacksonville,  111.;  James  A.  Close,  of 
St.  Louis;  Hemage  Gibbes,  of  Ann  Arbor,  Mich.;  James  Moores  Ball,  of  St. 
Louis;  X.  S.  Davis,  Jr.  of  Chicago;  A.  B.  Shaw  of  St.  Louis;  Charles  W. 
Rook,  of  Quincy,  111.;  Emory  Lanphear,  of  St.  Louis;  H.  E.  Pearse,  of  Kansas 
City,  Mo.;  Wm.'  Catto,  of  Decatur,  111.;  J.  Fred  Clarke,  of  Fairfield,  Iowa; 
George  D.  Purinton,  of  St.  Louis;  S.  G.  Grant,  of  Kansas  City,  Mo.;  D.  C. 
Brockman,  of  Ottumwa,  Iowa;  W.  W.  Jaggard,  of  Chicago;  Frank  Parsons 
Norbury,  of  Jacksonville,  111.;  Robert  H.  Babcock,  of  Chicago;  W.  B.  Outten, 
of  St.  Louis;  Alfred  Meyer,  of  Kankakee,  111.;  J.  A.  J.  James,  of  St.  Louis,  and 
Carl  Black,  of  Jacksonville,  111. 
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TO  CONTRIBUTORS:— All  communications  to  the  columns  of  The  Tri-State  Medical  Jour- 
nal, are  received  with  the  strict  understanding1  that  they  are  to  be  published  in  this  journal 
alone.  Papers  for  this  department  should  be  in  hand  one  month  in  advance.  A  liberal  compen- 
sation, in  the  form  of  extra  copies  of  the  Journal,  will  be  furnished  authors,  if  requested.  A 
reasonable  number  of  photo-engravings  will  be  made  to  illustrate  articles  if  proper  black  and 
white  copy  is  furnished.  When  photographs  are  to  be  reproduced,  it  is  desirable  to  have  the 
negatives.  Electro-types  of  engravings  will  be  furnished  authors  at  cost  when  they  wish  to 
preserve  them  for  future  reproduction,  provided  a  request  is  made  for  them  on  the  back  of  the 
copy.  Reprints  are  not  furnished  by  the  Editor,  but  can  he  obtained  at  reasonable  rates  from  the 
orinters.  - 


THE  TREATMENT  OF  PNEUMONIA  IN  CHILDREN.* 

By  Frank  S.  Parsons,  M.  D.,  Philadelphia,  Pa. 

Formerly  Lecturer  on  Children's  Diseases  iu  the  College  of  Physicians  and  Surgeons,  Hoston,  Mass.,  (1889- 
1892);  Editor  of  the  Times  and  Register. 

IN  croupous  pneumonia  of  children  the  relative  size  of  the  bronchial  tuDes 
larger,  and  the  alveoli  smaller,  than  in  the  adult,  congestions  of  the  inter- 
stitial structures  occasion  more  profound  results.  The  fever  is  apt  to  be 
higher,  the  nervous  symptoms  greater  and  oxygenation  lesser. 

*Read  at  the  Tri-State  Medical  Meeting,  Atlanta,  Ga.,  Oct.  12,  1894. 
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First,  then,  we  should  endeavor  to  promote  diaphoresis,  and  an 
increased  elimination  of  carbonic  acid  gas  with  a  reduction  of  temperature. 

Second,  we  should  promote  elimination  through  the  kidneys  by  diuresis. 

Third,  we  should  promote  an  increased  alkalinity  of  the  blood,  thereby 
lessening  the  fibrin  and  tendency  to  coagulation. 

Fourth,  we  should  quiet  the  nervous  system  and  favor  sleep. 

A  large,  well  ventilated  room,  not  too  much  darkened,  with  an  average 
temperature  of  about  70  degrees  F.,  is  a  necessary,  but,  unfortunately,  not 
always  convenient  sanitary  measure  which  will  prove  of  advantage. 

As  a  rule,  very  little  medicine  is  needed  in  the  treatment  of  croupous 
pneumonia  of  children.  When  the  temperature  is  high,  skin  hot  and  dry 
and  there  is  a  good  deal  of  restlessness,  two  or  three  drops  of  the  compound 
tincture  of  ipecac  ("the  liquid  Dover's  powder")  every  hour  or  two  until 
there  is  marked  improvement,  will  be  of  benefit.  To  promote  diaphoresis 
or  diuresis  there  is  nothing  better  than  the  old  standby,  sweet  spirits  of 
nitre  (spiritus  etheris  nitrosi).  Acetate  of  potash  may  be  given  to  promote 
alkalinity  in  the  blood  und  guard  against  clot-formation.  Liquor  ammonii 
acetatis  will  greatly  assist  the  elimination  through  the  skin  and  cause  a 
reduction  of  temperature. 

The  following  formula  given  by  Dr.  Larrabee,  of  Louisville,  Ky.,  has 
proved  a  great  benefit  in  croupous  pneumonia  in  my  experience,  viz: 

ji    Spts.  etheris  nitrosi  

Potass^  Acetatis  aa  1%  dr  6  grams 

Spts.  mindereri  

Aquas  camphors  aa  3  oz  90  grams 

To  be  left  with  slightly  acid  reaction  to  litmus. 

M.    Sig: — Teaspoonful  every  two  hours  to  a  child. 

Routine  treatment  in  this  disease  should  be  avoided.  Individual  cases 
must  be  watched  closely  and  often. 

Temperature— When  the  temperature  is  high,  in  my  opinion  the  warm 
bath  is  to  be  preferred  to  the  cold.  It  certainly  is  more  grateful  to  the  little 
sufferer,  and  the  shock  of  a  cool  plunge  is  obviated.  After  the  warm  bath 
the  chest  may  be  enveloped  in  a  warm  wet  pack,  when  the  child  will  be 
most  certain  to  break  out  in  a  gentle  perspiration,  which  is  followed  by 
refreshing  sleep. 

The  coal-tar  products,  as  antipyretics,  have,  of  late,  fallen  into  more  or 
less  disrepute  in  the  treatment  of  pneumonia;  the  difficulty  seems  to  lie  in 
the  supposition  that  they  de-oxidize  the  blood. 

Between  aconite  and  veratrum  in  the  early  stages,  the  majority  of  prac- 
titioners prefer  veratrum,  which  is  considered  safer.  I  believe  there  is  little 
preference  practically,  but  my  experience  has  led  me  to  rely  more  on  aconite 
of  the  two.    Care  should  always  be  exercised  in  the  employment  of  either. 
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Expectorants — In  croupous  pneumonia  no  expectorant  is  needed.  The 
fluidity  of  the  mucus  collections  can  as  easily  be  kept  up  with  cold  water 
for  a  refreshing  beverage,  as  to  nauseate  the  patient  with  composite  mix- 
tures of  ipecac,  squills,  senega  ammonia  and  opium. 

Purgatives — It  is  a  common  observation  that  purgation  in  the  state  of 
hepatization  is  bad.  Probably  this  results  from  the  general  depression 
resultant  upon  the  administration  of  the  drug. 

Stimulation — Death  in  croupous  pneumonia  is  nearly  always  from  a 
failure  of  the  cardiac  muscles;  the  right  side  of  the  heart  is  engorged  with 
blood  in  its  endeavor  to  force  the  vital  fluid  through  the  obstruction  present 
in  the  lungs.  This  causes  the  right  ventricle  to  become  distended  so  that 
the  apex  beat  may  be  displaced.  Clearly,  then,  our  plan  of  stimulation  of 
the  heart  lies  not  so  much  with  the  necessity  for  goading  the  organ  to  more 
work,  but  that  we  make  the  extra  work  it  has  to  do  lighter.  We  should 
relieve  the  engorgement  by  dilatation  of  the  capillaries.  Our  forefathers 
recognized  this  when  they  averred  that  "bleeding  is  good  in  pneumonia." 
While  we  do  not  need  to  revive  this  old-time  custom  at  the  present  day, 
because  we  can  accomplish  the  same  thing  with  less  danger  to  our  patients, 
yet  there  is  an  underlying  principle  about  this  that  we  will  do  well  not  to 
lose  sight  of,  viz.,  the  relief  of  an  over-burdened  heart.  Our  objects  in 
this  line  may  not  be  attained  by  direct  application  of  heat  to  the  chest  by 
means  of  the  warm  pack.  We  will  find  that  drugs  of  the  belladonna  class 
will  diminish  the  blood  pressure  by  dilating  the  capillaries.  Nitro-glycerine 
will  often  rescue  a  heart  that  is  over-charged  with  venous  blood  in  the  same 
manner  as  aspiration.  Digitalis  should  not  be  used  before  the  crisis. 
Alcohol  has  great  value  as  a  cardiac  stimulant  in  this  disease,  by  reason  of 
its  puwer  to  dilate  the  capillaries  and  its  action  on  respiratory  centres. 
Strychnine  in  doses  of  1-300  or  a  grain  every  four  hours  is  an  excellent 
heart  tonic  in  pneumonia  of  children. 

Applications  to  the  Chest — Beyond  the  soothing  effect  of  heat  and  its 
stimulating  effect  on  the  heart,  there  is  little  benefit  to  be  derived -from  the 
application  of  poultices.  Hot  water  may  be  applied  by  means  of  cloths 
wrung  out  in  the  same  and  confined  about  the  chest  with  cotton  or  oiled 
silk.  Probably  they  have  no  influence  on  the  lesion,  except  as  an  agent  to 
determine  the  blood  to  the  skin,  and  thus  relieve  the  heart. 

Nervous  Symptoms — For  the  pain,  irritating  cough  and  sleeplessness 
the  drugs  classed  as  antipyretics  are  occasionally  useful.  Phenacetine 
holds,  perhaps,  the  first  place  among  this  class  of  drugs.  From  a  half  to 
two  grains  of  the  drug  can  be  given  infants,  according  to  age,  but  should  be 
used  only  for  the  nervous  phenomenon,  irrespective  of  temperature. 
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Catarrhal  pneumonia,  or,  better  termed,  broncho-pneumonia,  is  an 
entirely  different  disease.  While  there  may  be  interstitial  consolidation 
with  the  coexisting  bronchitis,  its  etiology,  symptomatology  and  treatment 
are  entirely  different  from  the  croupous  variety. 

This  form  is  far  more  common  in  the  young  infant  than  the  specific;  a 
fact  which  is  probably  due  to  the  ease  with  which  a  catarrhal  inflammation 
extends  along  the  respiratory  tract,  and  the  comparative  immunity  that 
very  young  infants  enjoy  from  infectious  diseases. 

The  child  sick  with  broncho-pneumonia  should  be  clad  in  a  long,  warm 
night-dress  made  of  cotton  flannel  and  kept  in  the  same,  unless  necessary 
to  change  for  the  sake  of  cleanliness,  until  the  severity  of  the  disease  has 
passed.  A  chest  protector  of  eiderdown  flannel  should  be  made  and  worn. 
I  prefer  this  kind  of  protector  on  account  of  the  thickness,  softness  and 
warmth  which  it  affords,  and  believe  it  is  of  more  value  than  all  the  poul- 
tices or  sinapisms  that  are  usually  applied. 

For  the  fever  in  this  form  of  pneumonia  chloral  hydrate  is  coming  into 
good  repute.  As  an  antipyretic  this  drug  possesses  admirable  qualities.  It 
is  an  antiseptic,  volatile,  and  has  the  slightest  solubility  in  the  blood,  and 
hence  eliminative.    If  it  is  not  pushed  too  far  it  is  not  toxic. 

In  this  form  of  pneumonia  it  is  necessary  to  treat  the  cough.  This 
should  require  a  careful  consideration  of  the  condition  of  the  patient.  In 
broncho-pneumonia  we  have  a  stasis  of  the  expulsive  powers  of  the  bronchi 
due  to  thickness  and  viscidity  of  the  mucus  and  the  weakened  condition  of 
the  muscles  of  the  tubes  from  exhaustive  attempts  to  cough  up  the  secretion 
during  the  pre-existing  bronchitis.  Therefore  we  must  first  stimulate  the 
mucous  glands  to  increase  the  watery  elements  of  the  secretion.  For  this 
the  steam  spray  is  an  excellent  adjuvant,  but  the  most  reliable  drug  for  this 
purpose  is  ipecac.  Combined  with  the  latter  to  relieve  the  irritability  and 
restlessness  some  form  of  opium  is  advantageous,  and  that  we  may  get  free 
elimination  and  a  good  action  of  the  kidneys,  I  generally  add  citrate  of 
potash . 

For  the  foregoing  reasons  I  have  been  in  the  habit  of  prescribing  the 
following  formula: 

J&    Vini  ipecac  dr.  i   4  grams 

Potass,  citratis  gr.  30   2  " 

Tinct.'opii  camph  dr.  2   8  " 

Elixir  simplicis  oz.  1   30  " 

Aquae  distill,  qs  ad.  oz.  4  120  " 

M.    Sig: — A  teaspoonful  to  an  infant  six  months  old,  every  two  hours. 
Stimulating  expectorants,  so-called,  are  sometimes  useful  in  the  latter 
stages  of  this  disease,  but  are  useless  in  the  earlier  stages. 
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Much  benefit  will  be  obtained  by  the  boiling  in  the  sick  room  of  a  kettle 
of  water;  the  steam  arising  therefrom  tends  to  ease  the  cough  by  facilitating 
expectoration.    Turpentine  may  be  added  if  desired. 

The  bronchial  tubes,  stomach  and  intestinal  canal  will  be  relieved  of 
the  mucus  and  muco-pus  by  an  occasional  emetic  or  a  little  calomel,  given 
cautiously  but  not  in  sufficient  quantity  to  tax  the  strength  of  the  child.  1 
have  seen  good  results  in  clearing  the  intestinal  tract  by  allowing  the  child 
to  drink  freely  of  water  into  which  has  been  put  a  little  of  Marchand's 
"Hydrozone"  in  the  proportion  of  a  teaspoonful  to  tha  half  pint  ot  water. 
If  used  too  strong  the  hydrozone  will  occasion  decomposition  of  the  pus  into 
painful  quantities  of  carbonic  acid  gas,  causing  colic,  but  if  this  destruction 
of  pus  is  carried  on  less  vigorously  by  a  larger  dilution  the  pain  or  discom- 
fort is  obviated.  The  action  of  the  hydrozone  is  one  simply  of  cleansing 
the  mucus  membrane. 

Stimulation — The  heart  tonics  necessary  in  this  form  of  pneumonia  do 
not  differ  from  those  indicated  in  the  croupous  variety,  except  that  the 
objections  to  digitalis  are  removed  in  broncho-pneumonia;  in  fact,  together 
with  whisky  or  brandy,  we  are  quite  in  need  of  it.  It  is  always  a  good 
plan  to  combine  any  depressing  antipyretic  with  a  drop  or  two  of  digitalis 
in  bronchial  inflammation  in  children.  It  is  spur  and  oats  to  a  flagging  heart 
where  not  contra-indicated  by  any  extensive  consolidation  of  lung  tissue. 

Malarial  element  may  be  occasionally  found  in  these  bronchial  affec- 
tions of  children,  and  if  suspected,  should  receive  proper  attention. 

In  br-oncho-pneumonia,  the  result  of  intestinal  disturbance  and  the 
bacterium  coli  communis,  Sevestre  employs  calomel  in  one-grain  doses  to 
children  under  six  months.  To  relieve  the  lung  dry  cupping  or  mustard 
plasters  are  used;  for  dyspnea  two  or  three  injections  of  ether  or  caffeine 
each  day  and  alcohol  rubbings  for  the  algid  tendencies  are  advised. 

The  complications  of  pneumonia,  pleurisy  and  cerebral  symptoms  are 
to  be  met  by  revulsive  treatment,  and  the  bromides  and  chloral  with  ice  to 
the  head. 

The  diet  in  this  disease  should  be  fluid,  chiefly  of  milk. 


Removed.— Dr.  Robert  M.  Funkhouser,  of  St.  Louis,  has  removed  to 
3534  Olive  St. 

Located.— Dr.  R.  H.  Finley  has  located  at  4000  Finney  Avenue,  St. 
Louis.  Dr.  W.  C.  Duke,  rormerly  of  Memphis,  Tenn.,  has  also  located  in 
St.  Louis,  and  has  his  office  in  the  Union  Trust  Building.  Dr.  S.  A.  Grant- 
ham, of  Labadie,  Mo.,  will  soon  move  into  the  city. 
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RAILWAY  SPINE.* 


By  Clark  Bell,  Esq., 


Vice-Chairman  and  .Secretary  of  the  Section  of  Railway  Surgery:  President  American  International 
Medico-Legal  Congress  and  Honary  Member  National  Association 
of  Railway  Surgeons. 


AILWAY  spine  is  the  Nemesis  of  the  modem  railway.    It  is  veritable 


1  \  Old  Man  of  the  Sea,  that  sits  on  the  shoulders  and  is  an  ever-present, 
ever-to-be-dreaded  terror  to  railway  commerce  and  railway  managers. 
Invented  by  one  of  the  most  clever  English  surgeons  as  a  means  of  procur- 
ing enormous  verdicts  from  railway  corporations  in  accident  cases,  it  has 
baffled  both  railway  surgeons  and  counsel,  and,  vampire-like,  sucked  more 
of  the  blood  of  corporate  bodies  and  railway  companies  than  all  others  com- 
bined. It  is  the  ready  refuge  of  the  malingerer,  the  weapon  always 
burnished  bright  and  sharpened,  of  the  unscrupulous  attorney  and  his 
partner  in  profit,  the  medical  expert,  and  affords  advantages  for  the  schem- 
ing, avaricious  claimant  who  has  suffered  as  actual  injury  unparalleled  by 
any  other  cause  of  injury  known  in  railway  damage  cases. 

Like  the  philosopher's  stone,  that  transmuted  all  metals  into  gold,  it 
possesses  the  magic  charm  and  power  of  absorbing  and  transforming  all 
injuries  into  "concussion  of  the  spine."  It  may  be  likened  to  a  glass  that 
has  the  rare  faculty  of  distorting  and  even  magnifying  every  class  of  rail- 
way injury,  so  as  to  make  it  seem  abnormally  great  to  juries  and  courts. 
It  never  reproduces  true  to  nature,  but  ever  magnifies,  so  that  simple 
injuries  take  on  in  its  reflection  the  guise  of  grave  disorders.  Unknown 
before  the  era  of  steam,  it  is  a  plant  sprouted  on  English  soil,  which  has 
exhibited  phenomenal  growth  in  its  infancy,  has  developed  in  the  last  half 
of  the  present  century  into  a  tree  that,  like  the  banyan,  has  sent  out 
branches  which  have  taken  rout  in  the  soil  of  all  countries  where  civilization 
has  carried  her  standards,  marching  with  the  progress  of  the  race,  keeping 
step  with  the  railway  as  it  extended  its  arms  and  lines  for  human  develop- 
ment, and  opening  the  treasuries  of  a  new  world.  Unknown  absolutely 
among  savages,  not  found  away  from  railways,  it  has  been  an  incubus  and 
almost  a  parasite  upon  that  magnificent  growth,  "the  modern  railway," 
which  has,  like  the  ivy  on  the  oak,  nearly  strangled  the  trunk  by  its  con- 
taminating embrace.  Its  growth  has  been  as  marvellous  as  its  exactions 
have  been  enormous. 

Avarice  and  greed  have  been  the  rain  and  dew  that  have,  like  Tupper's 
fragrant  blossoms,  watered  it  morn  and  even,  and  it  has  withal  kept  a  face 

*Read  before  the  National  Association  of  Railway  Surgeons,  May,  1S94. 
Head  before  the  Medico-Legal  Society,  June  3,  1S94. 
From  advance  sheets  Medico-Legal  Journal. 
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and  mien  so  near  to  truth,  so  plausible  to  the  eye  and  the  reason,  that  we 
ofttimes  think  it  has  almost  stolen  the  livery  of  heaven  wherewith  to  serve 
the  dark  prince.  It  is  the  most  elastic  in  definition,  the  most  elusive  in 
description,  and  the  must  absorbing  of  all  the  various  injuries  resulting  from 
railway  accidents,  that  can  be  imagined  or  known  to  counsel. 
See  the  definition  of  its  inventor,  Erichsen: 

Concussion  of  the  sp  ne  is  a  certain  state  of  the  spinal  cord  occasioned  by  external  violence,  a  state 
that  is  independent  of  and  usually,  but  not  necessarily,  uncomplicated  by  external  lesions  of  the  vertebral 
column. 

Can  anything  be  more  elastic  than  that?  Anything  more  elusive, 
more  incomprehensive? 

Is  there  any  class  of  injury  over  which  such  a  broad  mantle  as  this 
could  not  be  successfully  thrown?  Beneath  its  voluminous  folds  are  all  the 
Psychoses,  traumatic  or  others,  all  the  neuroses,  general,  local,  and  that 
without  reference  to  their  prior  origin  or  cause.  Consider  how  this  clever 
artistist,  Erichsen,  evades  even  the  semblance  of  a  definition.  What  he 
does  is  to  speak  of  the  state  of  the  cord,  which  he  skilfully  does  not  attempt 
either  to  define  or  describe.  It  lacks  every  element  ot  a  definition.  It  is 
simply  an  admirably  clever  statement,  in  the  most  general  language,  so 
artistically  drawn  as  to  evade  defining  or  describing  the  state  in  any  way 
that  would  limit  its  application,  and  using  such  broad  and  comprehensive 
terms  as  would  include  every  known  injury,  the  effect  of  which  gave  symp- 
toms similar  to  those  due  to  actual  injuries  of  the  spine. 

Has  not  the  time  come  when  the  profession  of  surgery  should  define 
this  injury  so  that  courts,  counsel,  and  juries  may  know  and  locate  and 
apply  to  it  those  tests  which  are  insisted  upon  in  regard  to  all  other  physical 
injuries?  It  should  be  brought  out  of  the  shadow  into  the  sun,  out  of  the 
darkness  into  the  light,  out  of  the  mysterious  into  the  actual — the  real.  I 
call  upon  the  surgeons  of  the  National  Association  of  Railway  Surgeons,  in 
the  name  of  the  judges  and  of  the  bar,  to  frame  a  correct  definition  of  this 
disease,  if  it  exists,  and  to  so  describe  and  characterize  it  with  precision  that 
not  only  judges  and  lawyers  may  know  what  it  is  with  certainty,  but  that 
the  average  juryman  shall  be  able  to  do  so. 

How  many  million  dollars  in  the  past  have  railway  corporations  paid, 
unjustly  and  improperly,  upon  the  verdict  of  juries,  given  under  the  forms 
of  law,  where  courts,  counsel,  and  the  public  know  and  realize  that  it  was 
subversive  of  justice,  and  might  be  fairly  characterized  as  legalized  larceny 
or  judicial  robbery?  How  many  more  millions  must  follow  in  the  same 
channel  before  a  halt  is  called?  Where  lies  the  responsibility  for  the  exist- 
ing state  of  things  in  this  regard?  How  can  it  be  remedied  or  corrected? 
To  my  mind  the  responsibility  rests  now,  greatly  upon  the  railway  surgeon, 
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and  certainly  the  National  Association  of  Railway  Surgeons  has  no  greater 
or  more  important  problem  confronting  it  than  this. 

1  have  studied  with  deepest  interest  and  attention  the  admirable  papers 
read  before  that  body  at  Omaha,  in  1893,  by  Surgeons  George  Ross,  of 
Virginia;  J.  N.  Jackson,  of  Missouri;  A.  H.  Grinnell.  of  Vermont;  Thos.  H. 
Maniey,  of  New  York;  Samuel  C.  Benedict,  of  Georgia,  A.  J.  Mullen,  Jr., 
of  Michigan  City,  Ind.;  W.  B.  Outten,  of  St.  Louis,  and  George  Chaffee,  of 
Brooklyn,  and  the  discussion  those  papers  evoked  at  that  session.  I 
observe  that  before  this  body  the  discussion  is  divided  into  two  classes — 
those  without  fracture  of  the  spine  and  those  with.  I  am  inclined  to  think 
the  concurrence  of  surgical  thought  at  this  moment  is  substantially  in  accord 
with  the  views  expressed  by  Dr.  T.  H.  Maniey,  that  if  fracture  is  absent, 
the  existence  of  serious  injury  to  the  spinal  cord  is  so  rare  and  uncommon 
as  to  be  practically  out  of  the  question,  out  of  the  account. 

Let  us  be  critical,  honest,  and  truthful.  Is  there  any  "state  of  the 
spinal  cord  occasioned  by  external  violence  that  is  usually  or  ever  uncom- 
plicated by  external  lesion  of  the  vertebral  column?"  Mark  the  words 
"uncomplicated  by." 

1  address  that  class  of  surgeons  who  constantly  deal  with  railway 
injuries,  and  have  superior  sources  of  information.  Have  you  ever  seen 
such  a  case?  Do  you  know  what  the  post-mortem  observations  of  suc'h  a 
case  would  indicate?  Is  it  anywhere  described  in  the  literature  of  railway 
surgery? 

The  prior  history  and  exact  mental  state  at  the  moment  of  the  accident 
must  be  known  and  studied  before  we  can  accept  the  opposite  conclusions 
in  cases  like  the  interesting  ones  cited  by  Dr.  Murphy,  at  Omaha.  Exclud- 
ing the  phenomenal  cases  of  conductor  or  engineer,  who  suffer  in  some 
remarkable  instances,  where  the  brain  as  well  as  the  spinal  cord  are 
involved  by  their  life  on  moving  trains,  which  hardiy,  for  a  wonder,  come 
fairly  under  under  the  Erichsen  definition,  I  asked  recently  that  justly  cele- 
brated surgeon,  Joseph  Jones,  at  New  Orleans,  if  he  had  ever  seen  or 
known  of  a  case  where  such  a  condition  existed,  uncomplicated  by  external 
lesion  of  the  vertebral  column.  He  replied:  "No;  1  do  not  think  such  a 
case  has  ever  existed."  To  resume  the  criticism  of  the  Erichsen  definition, 
the  language  "but  not  necessarily  uncomplicated  by  external  lesion  of  the 
vertebral  column."  An  actual  lesion  cf  the  vertebral  column  should  more 
or  less  affect  the  spinal  cord. 

What  shall  be  said  of  these  enormous  verdicts  rendered  in  the  past,  by 
juries,  in  this  class  of  cases,  who  have  been  misled  by  the  claims  of  specu- 
lative lawyers  and  surgeons,  who  have  divided  with  their  clients  the  sums 
wrongfully  taken  from  railways  in  this  class  of  injuries? 
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Were  they  wrong?  All  thoughtful  minds  knew  they  were  wrong.  Is 
it  a  total  loss?  No,  it  is  not.  If  it  serves  as  beacons  to  warn  those  who 
are  to  follow,  of  the  pitfalls  and  dangers  of  the  course,  and  if  by  this  service 
good  comes  and  light  and  the  beginning  of  a  new  era  when  we  shall  be 
emancipated  from  the  thralldom  of  the  past,  then  these  very  losses  may  by 
their  magnitude,  their  injustice,  and  the  general  judgment  of  all  honorable 
minds,  be  the  very  lever  which  will  work  the  revolution,  the  end  of  which 
is  emancipation  of  the  race  from  this  enormous  evil. 

Why  should  the  railway  surgeons  of  the  nation  hesitate  in  forming  such 
a  consensus  of  surgical  thought  as  would  present  an  insurmountable  barrier 
to  the  further  speed  and  advancement  of  an  everywhere  recognized  evil? 
It  is  quite  as  notorious  as  the  cunningly  devised  plea  of  insanity  when  inter- 
posed to  save  a  man  from  punishment,  who  is  instructed  how  to  simulate 
insanity. 

How  can  this  great  army  of  surgeons,  united  for  a  common  purpose, 
bound  by  every  consideration  of  honor  and  duty,  so  tar  as  lies  in  their 
power,  to  avert  any  great  danger  that  assails  the  man  who  travels  on  the 
railway  who  carries;  how  can  they  best,  by  united  action,  erect  barriers 
and  establish  rules,  limitations,  and  define  injuries  to  the  spinal  cord,  actual 
and  imaginary,  which  will  be  just  to  those  injured  and  protect  the  railway 
from  robbery  by  the  unprincipled? 

These  are  the  questions  which  now  concern  the  future  of  railways  and 
their  management,  and  which  will  be  among  those  to  be  considered  by  the 
section  on  railway  surgery  of  the  Medico-Legal  Society.  That  section  com- 
bines the  skill  and  learning  of  the  railway  surgeon,  the  legal  training  of  the 
counsel  and  the  business  ability  of  the  railway  manager,  all  of  whom  are  on 
the  roll  of  its  membership.  The  questions  involve  legal  principles  and 
surgical  science,  and  call  for  the  ablest  and  profoundest  study  by  the  great 
names  in  surgical  science,  conspicuous  upon  the  roll  of  your  body.  I  can 
but  regard  this  brief  paper  only  as  an  introduction  of  the  subject  for  your 
consideration  and  study,  and  invite  from  each  of  you  during  the  next  year, 
your  thought  and  judgment  to  help  in  an  elucidation  of  the  best  means  of 
limiting  an  evil  so  formidable  and  disastrous  as  this  has  grown  to  be. 


Appointment.— Dr.  Carl  Theodor  Gramm,  of  Chicago,  Professor  of 
Oral  Surgery  and  Pathology  in  the  College  of  Physicians  and  Surgeons,  of 
Keokuk,  has  been  made  one  of  a  commission  of  five  experts  to  make  a 
scientific  report  on  "Green  Stain  and  Pyorrhea  Alveolaris,"  of  the  New 
York  State  Dental  Society.  This  appointment  came  as  a  result  of  Dr. 
Gramm's  histological  work  exhibited  at  the  late  Congress  at  Rome. 

New  Professor. — The  Chicago  College  of  Physicians  and  Surgeons  has 
been  strengthened  by  the  addition  of  Dr.  W.  F.  Waugh.  Dr.  Waugh  will 
teach  physiology. 
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VAGINAL  EXTIRPATION  OF  THE  UTERUS.* 

By  Lewis  SCHOOLER,  M.  D.,  LL.  D.,  of  Des  Moines,  Iowa. 

Professor  of  Surgery  in  the  Iowa  College  of  Physicians  and  Surgeons.  Des  Moines,  Iowa. 

THIS  operation  is  performed  more  frequently  for  malignant  disease  than 
for  any  other  cause,  and  should  supersede  amputation  of  the  cervix,  in 
this  class  of  cases.  It  is  more  radical  and  more  likely  to  effect  a  permanent 
cure,  and,  therefore,  safer  and  more  satisfactory,  in  the  same  degree  that 
amputation  at  the  shoulder  joint  is  more  satisfactory  than  amputation  at  the 
middle  of  the  humerus  for  sarcoma  of  its  lower  extremity.  If  there  are  a 
few  cases  of  cancer  of  the  cervix  eliminated  by  amputation,  it  must  be  that 
the  operation  was  performed  at  a  very  early  period,  so  early,  indeed,  that 
in  many  of  them  there  is  room  for  a  suspicion  that  there  may  have  been  an 
error  in  diagnosis,  and  that  the  disease  was  a  less  formidable  one  than 
either  epithelioma  or  carcinoma. 

The  cervix  is  a  part  of  the  whole,  and  while  we  separate  it  for 
the  purposes  of  anatomical  consideration,  the  tissues  are  the  same,  not 
even  divided  by  a  septum.  The  lymphatics  have  their  origin  in  freely  com- 
municating lymph  spaces,  in  the  vicinity  of  the  blood  vessels,  and  have  the 
same  general  course  with  those  of  the  vagina,  passing  to  the  glands  about 
the  internal  iliac  vein.  It  is  this  fine  arrangement  of  the  lymph  spaces  in 
the  walls  of  the  uterus  and  vagina  that  permits  the  rapid  absorption  of 
septic  matter  from  their  surfaces.  This  added  to  the  contiguity  of  tissue, 
renders  it  impossible  to  determine  the  extent  of  the  disease  by  any  method 
of  investigation  with  which  we  are  at  present  possessed.  Our  inability  to 
determine  the  extent  and  progress  of  the  disease  vitiates  the  rule  which 
directs  that  we  go  wide  of  the  mark  in  the  removal  of  malignant  growths  to 
sacrifice  healthy  tissue  rather  than  leave  a  vestige  of  the  malignant. 

For  the  puroses  of  this  paper,  1  assume  that  vaginal  extirpation  for 
malignant  disease  is  a  legitimate  operation.  That  it  is  eminently  safe  in 
comparison  with  other  capital  operations,  perhaps  more  so  than  any  other, 
so  far  as  the  danger  to  life  is  concerned,  that  the  mutilation  is  no  argument 
against  the  procedure  because  it  is  far  less  than  that  which  will,  in  a  short 
time,  be  produced  by  the  disease,  or  which  is  already  produced,  if  the 
disease  is  situated  upon  the  mucous  membrane  of  either  the  cervix  or  body. 

The  per  cent,  of  complete  eradication  or  permanent  relief  obtained  can- 
not at  the  present  time  be  determined,  but  that  some  cases  are  thus  happily 
rescued  from  torture  and  death  is  both  proven  by  my  own  operations  and  a 
study  of  the  cases  of  other  operators.    On  the  other  hand,  if  none  of  the 

*Read  before  the  Western  Association  of  Obstetricians  and  (Ivnecologists  at  Des  Moines,  Iowa,  Dec. 
2Sth.  1894. 
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cases  operated  upon  were  permanently  cured,  the  relief  from  pain,  the 
cessation  of  the  exhausting  and  disgusting  discharge  for  a  few  months,  and 
frequently  years,  would  yet  render  the  procedure  justifiable,  as  much  so,  at 
least,  as  an  operation  for  malignant  tumors  in  other  parts  of  the  body. 

While  every  surgeon  prefers  to  operate  early  in  these  cases  in  what- 
ever organ  they  occur,  all  operate  at  times,  with  no  other  hope  than  that  of 
temporary  relief,  and  a  possibility  of  its  recurrence  in  a  more  vital  organ, 
so  that  the  duration  may  be  shorter  and  the  sufferings  less  intense.  Recur- 
rences will  be  frequent,  at  least  until  our  knowledge  of  malignancy  and  its 
causes  are  better  known;  at  present  our  best  methods  of  its  prevention  are 
early  and  complete  removal  of  the  neoplastic  tissue;  both  are  frequently 
defeated,  especially  the  uterine  cases,  by  the  modesty  of  the  patient.  The 
surgeon  is  not  consulted  in  the  incipiency  of  the  affection,  and  the  same 
cause  that  defeats  the  first,  likewise  defeats  the  second. 

The  immediate  dangers  of  the  operation  are  hemorrhage,  sepsis,  and 
the  ligation  of  the  ureters.  The  remote  difficulties  are  injuries  to  the 
bladder  or  rectum.  Any  operation  that  can  be  quickly  performed  without 
the  occurrence  of  excessive  hemorrhage  and  which  prevents  the  soiling  of 
the  wound  or  peritoneal  cavity  with  septic  or  cancerous  material  and  does 
no  violence  to  adjacent  organs,  is  the  ideal  operation  for  that  case.  The 
more  simple  the  operation  which  combines  effectiveness  and  cleanliness  the 
nearer  it  approaches  perfection. 

There  is  no  difference  of  opinion  among  us  with  reference  to  the  time 
of  operation,  the  earlier  the  greater  probability  of  success.  There  is,  how- 
ever, no  such  unanimity  of  views  as  to  the  exact  technique  of  the  operation 
and  the  method  of  preventing  hemorrhage.  Pean's  operation  by  morcelle- 
ment  has  never  become  popular  in  this  country,  and  it  is  difficult  to  see  how 
anyone  who  has  had  any  experience  whatever,  can  consider  it  as  entitled 
to  a  place  in  legitimate  surgery. 

All  are  agreed  as  to  the  necessity  of  strict  antisepsis  in  these  cases. 
An  antisepsis  that  includes  the  cervix,  vagina,  external  genitals,  and  sur- 
rounding surface. 

My  own  method  is  as  follows:  1  curette  away  all  of  the  ulcerating 
portion  of  the  cervix,  keeping  up  constant  irrigation  with  sterilized  water 
during  this  part  of  the  procedure,  followed  by  free  washing  with  peroxide  of 
hydrogen,  full  strength,  when  effervescence  has  ceased,  the  foamy  residue 
is  washed  away  with  sterilized  water.  The  cervical  canal,  if  there  be  a 
cervix  left,  and  if  not  the  lower  portion  of  the  uterine  cavity,  is  firmly 
packed  with  bichloride  gauze  or  cotton,  to  prevent  any  leakage  from  the 
uterine  cavity.  The  lips  of  the  cervix  are  then  sutured  with  strong  silk 
ligatures  which  are  left  long  and  handed  to  an  assistant.    In  this  way  the 
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uterus  is  placed  under  control.  I  then  proceed  with  blunt  pointed  scissors 
and  tenaculum  to  incise  the  vaginal  wall— the  posterior  portion,  first  open- 
ing the  peritoneal  cavity  with  the  finger.  When  the  operation  is  begun  in 
this  way  you  avoid  the  hemorrhage  from  the  upper  wound,  which  some- 
times obscures  the  field  of  operation.  Next  the  anterior  portion  is  treated 
in  the  same  manner,  keeping  close  to  the  uterus,  avoiding  the  bladder  and 
ureters.  At  this  stage,  if  the  upper  portion  of  the  broad  ligaments  can  be 
reached  by  the  finger,  they  are  drawn  down  slightly  either  by  the  finger  or 
blunt  hook,  and  clamp  forceps  applied.  If  the  ligaments  be  very  broad  two 
or  three  are  applied  to  each  side.  The  uterus  is  then  freed  and  brought 
away. 

I  always  avoid  turning  or  inverting  the  uterus  if  possible,  though  in 
cases  where  it  is  enlarged  and  elongated  it  is  necessary  to  do  this  in  order 
to  render  the  superior  border  of  the  broad  ligaments  accessible.  When  done 
a  flat  sponge  of  suitable  size  should  be  used  to  prevent  contact  of  the  cervix 
with  other  tissues.  I  prefer  the  clamp  forceps  for  the  reason  that  they  are 
easily  and  quickly  applied,  equally  as  efficient  and  more  easily  rendered 
aseptic,  and  are  less  likely  to  slip,  and  with  a  little  gauze  placed  in  the 
vagina  they  help  to  secure  effective  drainage. 

The  question  of  suturing  the  peritoneum  is  one  on  which  opinions  differ. 
For  myself,  I  do  not  regard  it  as  necessary;  where  the  ligaments  are  brought 
down  into  the  vagina,  stitching  can  be  detrimental  in  only  one  way,  that  of 
preventing  drainage. 

Experience  shows  that  there  is  no  danger  of  prolapsed  bowel,  that  the 
flaps  fall  together  easily  and  cicatrization  occurs  normally.  In  all  operative 
procedures  nothing  should  be  resorted  to  that  does  not  possess  advantages 
over  other  methods,  and  in  the  interest  of  rapid  work,  with  a  view  to  short- 
ening the  period  of  anesthesia,  the  simplest  operation  consistent  with  safety 
to  life  and  good  results,  is  always  the  one  to  be  selected. 

Should  future  investigation  determine  that  any  or  all  of  the  cancerous 
diseases  are  auto-inoculable,  its  bearing  upon  this  operation  will  be  impor- 
tant in  preventing  the  mutilated  surfaces  coming  in  contact  with  the 
diseased,  even  though  every  effort  has  been  made  to  remove  all  affected 
tissue.  Instruments  and  fingers  will  also  be  kept  as  far  out  of  the  diseased 
neighborhood  as  possible. 

DISCUSSION. 

MR.  GEORGE  HALLEY:  Mr.  Chairman: — There  is  a  class  of  cases  in 
which  the  high  amputation,  which  my  friend,  Dr.  Etheridge,  has  recom- 
mended, is  applicable.  I  have  done  this  operation  a  good  many  times  and 
with  very  gratifying  results;  results  that  are  simply  the  best  that  could 
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be  desired.  That  is,  the  woman  has  remained  in  perfect  health  for  seven 
years — three  women  in  all— not  all  that  length  of  time;  one  was  three,  the 
other  six  and  the  other  seven.  This  is  the  result  of  a  high  amputation. 
Now,  one  of  the  women  has  been  pregnant  twice  since,  and  while  she  mis- 
carried in  both  cases  from  the  lack  of  uterine  tissue  to  retain  the  fetus,  yet 
if  less,  perhaps,  had  been  taken  away  the  woman  might  have  become  a 
mother.  In  all  those  cases,  I  wish  to  say,  the  specimen  removed  was  exam 
ined  and  found  to  be  carcinomatous. 

DR.  J.  H.  ETHERIDGE,  CHICAGO:  Mr.  Chairman:— \  used  to  do  a  good 
many  vaginal  hysterectomies  five  or  six  years  ago.  1  do  not  do  so  many 
now.  1  thought,  in  many  instances,  women  died  quicker  after  a  hyster- 
ectomy than  before.  From  the  cases  before  narrated,  where  hysterectomy 
had  been  performed  with  favorable  results,  1  have  quite  fallen  into  the  use 
of  high  cervical  amputation  instead  of  hysterectomy.  I  approve  most 
heartily  of  what  the  doctor  says  concerning  the  use  of  forceps.  1  have  used 
the  forceps  almost  exclusively  in  my  work.  In  the  first  two  or  three  cases 
I  used  ligature  without  the  hemostasis,  but  not  lately  at  all.  1  am  very 
much  in  favor  of  the  use  of  forceps;  as  the  doctor  says,  they  are  cleanly, 
sure,  easily  removed,  quickly  applied,  they  save  time  and  they  are  aseptic; 
that  is,  they  can  be  made  thoroughly  so.  I  have  found  a  class  of  cases 
very  difficult  to  manage  in  vaginal  hysterectomy,  and  that  is  in  the  center 
of  the  vagina — hour  glass  vagina — contraction  just  below  the  cervix.  It  is 
a  most  difficult  condition  to  work  through.  I  worked  for  two  hours  once  to 
get  through,  where  such  a  condition,  and,  whenever  I  find  that  complication, 
lately,  1  always  open  the  vagina  by  the  quadrilateral  incision.  1  have  seen 
vaginal  hysterectomies  performed  with  forceps  where  thirteen  and  fourteen 
and,  in  one  case,  even  seventeen,  were  used  in  operating  through  the 
vagina.  -All  small  ones  were  removed  at  the  end  of  the  first  day.  1  never 
had  an  occurrence  of  hemorrhage  after  the  operation  at  all.  While  I  was 
doing  that  operation  I  had  a  fair  amount  of  success.  1  cannot  give  just  the 
percentage  of  it,  but  I  do  not  do  as  much  as  1  used  to  do.  1  have  quite 
dropped  out  of  the  way  of  it. 

Dr.  EASTMAN:  Mr.  Chairman: — When  Prof.  Martin,  of  Berlin,  was  in 
this  country  he  made  two  vaginal  hysterectomies.  Dr.  Martin  said  in  his 
operation,  he  made  complete  laceration  of  the  perineum  in  order  that  he 
should  get  at  it  with  his  fingers  with  satisfaction.  Still,  one  of  them  died 
with  hemorrhage,  I  want  to  say  that  a  few  weeks  ago  I  made  a  vaginal 
hysterectomy  through  the  vagina  of  a  virgin,  and  1  will  say  that  if  any  of 
you  try  that  you  will  find  it  a  difficult  operation;  especially  difficult  in  the 
manner  Prof.  Martin  speaks  of. 


Death  of  Helmhotz.— The  death  of  the  distinguished  physicist,  Prof. 
Hermann  Louis  Ferdinand  Helmhotz,  happened  recently.  Helmhotz  is  best 
known  as  the  inventoi  of  the  ophthalmoscope. 
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NECESSITY  OF  A  KNOWLEDGE  OF  THE  MINUTE  ANATOMY  OF 

THE  PELVIS.* 

By  C.  A.  DANNAKER,  M.  D.,  of  Kansas  City,  Mo. 

The  subject  of  my  paper,  that  the  obstetrician  and  the  gynecologist 
should  know  more  of  the  minute  anatomy  of  the  female  pelvis,  arises  from 
the  forgetfulness  of  the  average  general  practitioner,  that  attends  the  female 
at  her  time  of  parturition,  of  recollecting  just  the  diameters  of  the  female 
pelvis,  either  at  the  superior  strait  or  in  the  excavation,  and  the  measure- 
ments of  the  child's  head  as  it  presents  to  the  different  diameters  of  the 
pelvis. 

Granting  that  for  all  practical  purposes  there  are  but  two  presentations 
of  the  foetal  head,  the  occiput  anteriorly  and  the  occiput  posteriorly,  what 
are  the  results  in  the  case  of  occiput  posteriorly  to  many  women,  who  are 
attended  by  gentlemen  that  do  not  recollect  that  there  are  ten  inches  for  the 
occiput  of  the  foetus  to  travel  from  the  time  that  the  occiput  enters  into  the 
sacrum  ?  If  an  intelligent  and  skillful  obstetrician  has  charge  of  that  case, 
with  the  aid  of  anaesthetics  and  forceps,  recollecting  the  axis  and  curves, 
he  can  safely  deliver  that  child  and  save  the  mother  an  unnecessary  amount 
of  suffering  and  the  life  of  the  child  ;  but  if  this  mother  is  attended  by  the 
procrastinating  doctor  who  waits  and  then  announces  that  the  mother's  life 
must  he  saved,  and  no  thought  is  given  to  the  child's  life,  the  result  is  that 
if  the  child  is  delivered  alive  the  mother  is  left  a  wreck  from  sloughing  of 
the  soft  parts,  or  a  lacerated  cervix,  or  lacerated  perineal  body,  and  her 
recovery  is  only  due  to  the  careful  manipulation  of  an  expert. 

Again,  after  the  placenta  has  been  removed,  how  few  gentlemen  examine 
the  placenta  to  see  if  any  portion  of  it  remains  behind  ? 

In  studying  the  anatomy  of  the  female  pelvis  I  have  been  astonished 
at  how  little  our  attention  has  been  drawn  to  the  erectile  organs  of  the 
female,  namely,  the  clitoris,  its  corpora  and  crura,  the  bulbs  of  the  vagina, 
the  vascular  walls  of  the  vagina  and  the  uterus,  the  Fallopian  tubes  and 
ovaries,  also  the  pampiniform  plexus— all  supplied  by  the  great  mass  of 
arteries,  the  ovarian,  the  uterine  and  branches  of  the  internal  pudic. 
While  this  vast  supply  of  blood  has  been  flowing  to  these  organs,  at  times 
in  excess,  the  veins  that  conduct  this  blood  back  to  the  great  nervous  sys- 
tem are  without  valves,  except  as  Luschka  points  out,  one  valve  in  one  of 
the  ovarian  veins  of  the  right  side,  a  not  very  definite  location,  but,  be  as 
it  may,  the  veins  being  without  valves,  what  an  opportunity  is  given  to  the 
blood  to  accumulate  if  there  is  any  impairment  to  the  pelvic  floor.  If  there 
is  a  sagging  down  from  the  want  of  support  of  the  levator  ani  muscle,  why 
would  not  these  vessels  become  congested  in  the  cellular  structure  of  the 

*Head  by  title  before  Western  Association  of  Obstetricians  and  Gynecologists 
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uterus,  Fallopian  tubes,  the  connective  tissue  of  the  ovaries,  and  muscular 
tissue  that  make  up  the  floor  of  the  pelvis  ? 

Granted  that  these  erectile  organs  are  congested,  would  we  not  have 
the  nervous  condition  presented  that  is  attributed  so  often  to  the  lacerated 
cervix,  the  erosion  of  the  cervix  uteri,  the  ante-  or  retroflexion  of  the  uterus, 
and  if  we  are  keen  enough  to  recognize  these  conditions  and  relieve  them, 
do  we  not  remove  from  the  female  pelvis  many  of  the  nervous  reflex 
symptoms  that  are  being  treated  for  prolapsus  or  retro-  or  ante-flexion  of  the 
uterus?  I  think  so;  and  it  is  the  aim  of  this  paper  to  draw  attention  to 
these  erectile  organs  of  the  female  pelvis  that  the  obstetician,  may,  in  his 
practice  ward  off  any  future  trouble  by  refreshing  his  knowledge  of  these 
parts  ;  and  to  the  gynecologist  that  the  ovary  is  not  the  only  organ  in  the 
female  pelvis  that  is  to  be  sought  for  and  carefully  taken  care  of. 

In  case  of  laceration  of  the  perineal  body,  it  is  most  important  for  the 
obstetrician  to  act  promptly  and  see  if  laceration  has  occurred  ;  if  so, 
promptness  in  repairing  the  tear  right  away,  because  the  strength  of  the 
perineal  body,  and  its  solidity  and  stability,  is  due  to  the  great  muscle  of 
the  floor  of  the  pelvis,  the  diaphram  so-called,  the  levator  ani,  together 
with  the  transverse  perinei  and  sphincter  ani.  These  are  the  muscles  that 
make  up  the  perineal  body,  and  if  so  deep  sutures,  that  is  sutures  that  are 
buried,  will  be  the  only  means  by  which  an  operation  will  bring  relief. 
The  operation  should  be  performed  just  so  soon  as  the  patient  has  recovered 
from  the  immediate  shock  of  childbirth.  This  should  be  impressed  on  every 
gentleman  that  attends  a  female  in  labor. 

Just  at  this  point  1  wish  to  call  attention  to  the  laceration  of  the  perin- 
eum in  normal  labors,  that  is  without  the  use  of  forceps,  that  the  tear  of 
the  perineum  is  due  just  as  often  to  the  posterior  shoulder  being  forced 
against  the  posterior  vaginal  wall  and  catching  the  post  commissures  right 
on  the  head  of  the  humerus,  causes  the  perineum  to  tear,  no  doubt  being 
thinned  out  just  as  far  as  possible  from  the  pressure  of  the  head  of  the 
child,  and  just  contracting  after  the  head  has  passed,  a  strong  vigorous  pain 
coming  on  forces  the  shoulders  down  beneath  the  arch  of  the  symphysis 
pubis  and  the  posterior  shoulder  down  into  the  posterior  vaginal  wall  catch- 
ing and  tearing  its  way  into  the  world.  In  my  personal  experience  this  has 
occurred  as  often  as  the  laceration  from  the  occiput  pressing  on  the  perineal 
septum, 

My  practice  is  to  retard  the  head  just  as  long  as  possible  at  the  vulvar 
opening  ;  do  not  encourage  the  mother  to  assist  in  the  last  few  strong  pains, 
but  ask  her  to  open  her  mouth  and  not  to  increase  the  parturient  effort,  so 
that  the  voluntary  muscular  force  is  taken  away.  1  have  thus  succeeded  in 
preventing  the  head  slipping  into  the. world  too  rapidly. 
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SOME  POINTS  IN  THE  TECHNIQUE  OF  TREPHINING.* 

By  J.  F.  BINNIE,  M.  B.,  C.  M.,  of  Kansas  City  Mo. 

Professor  of  Surgical  Pathology  and  Ciinical  Surgery  in  the  Kansas  City  Medical  College. 

IT  is  not  my  intention  to  weary  you  with  any  attempt  to  describe  the 
operation  of  trephining,  any  such  attempt  would  be  an  insult  to  the  soci- 
ety. My  object  is  merely  to  draw  attention  to  a  few  practical  details  which 
may  be  of  use  to  us  in  dealing  with  cases  requiring  trephining. 

The  temperature  of  the  operating  room. — Theoretically  when  any  body 
cavity  is  opened  it  is  well  to  endeavor  to  have  the  air  of  the  operating 
room  heated  to  such  a  degree  that  the  patient  cannot  lose  heat  by  radiation 
from  the  exposed  vessels  and  tissues.  Practically,  it  is  more  important  to 
pay  attention  to  the  comfort  of  the  surgeon  and  his  assistants.  No  one  can 
do  his  best  work  unless  he  is  fairly  comfortable,  and  certainly  a  room  heated 
to  96  °  or  ioo°  Fh.  is  neither  conducive  to  comfort  or  good  work.  When 
a  surgeon  is  working  hard  and  the  temperature  of  the  room  is  too  high  he 
sweats  profusely.  Much  of  this  sweat  with  its  load  of  bacteria  drops  from 
his  forehead  or  nose  and  may  enter  the  wound,  or  the  sweat  from  his  arms 
runs  down  to  his  hands  and  fouls  the  wound.  The  disadvantages,  viz.,  dis- 
comfort and  perspiration,  more  than  counterbalance  the  advantages  of  an 
operating  room  heated  to  a  high  temperature.  A  good  method  of  keeping 
the  patient  warm  without  inconveniencing  the  surgeon  is  to  have  the  oper- 
ating table  fitted  with  a  long,  flat,  hot  water  case  on  which  the  patient  lies. 

Cleansing  of  the  part  to  be  operated  on. — This  is  best,  when  possible, 
attended  to  the  day  before  operation.  After  shaving,  etc.,  it  is  my  custom 
to  make  use  of  the  permanganate  of  potash  and  oxalic  method  of  sterilizing 
the  skin.  Occassionally  just  before  operating  I  pour  over  the  scalp  a  quan- 
tity of  iodoform  ether.  During  the  operation  hot  water  is  used  in  place  of 
antiseptic  solution  except  in  cases  where  pus  in  present. 

Prophylactic  treatment  of  hemorrhage  of  the  scalp. — Of  all  the  methods 
of  preventing  hemorrhage  from  the  scalp  during  operation,  which  I  have 
tried,  Lanphear's  chain  suture  has  given  most  satisfaction.  it  is  easily 
applied  and  does  its  work  well.  As  a  rule,  however,  one  can  trust  to  for- 
ceps and  pressure  as  means  of  controlling  the  hemorrhage. 

Opening  tke  skull. — Today,  especially  amongst  those  who  are  under  the 
influence  of  German  surgery,  the  chisel  is  the  fashionable  instrument  with 
which  to  open  the  cranium.  My  personal  experience  with  this  method  has 
been  small  but  unfortunate — shock  has  been  grave  or  fatal  and  hence  I  now 
never  use  it.     Any  clean  trephine  is  a  safe  instrument  to  use.  Probably 

*Read  by  title  before  the  Tri-Sfite  Medical  Society  at  Jacksonville,  111.,  October  :ird,  1894 
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the  conical  crowned  instrument  of  Gait  is  safer  and  more  convenient  than 
the  old  trephine,  but  the  latter  is  preferable  if  the  button  of  bone  is  to  be 
replaced. 

Hemorrhage  from  the  bone  may  be  considerable.     How  can  we  staunch 

it? 

1.  Much  may  be  done  by  pressure  with  very  hot  gauze  pads. 

2.  Partially  crushing  tne  two  tables  of  the  skull  together  by  means 
of  rougeur  or  sequestrum  forceps  is  efficient.  This  crushing  must  not  be 
too  vigojous  or  death  of  the  bone  may  result.  In  one  case  of  mine  a  piece 
of  bone,  measuring  %x}l  inch,  was  exfoliated  causing  deiay  in  healing. 

3.  If  the  bleeding  from  the  diploe  is  marked  at  certain  points,  the  end 
of  a  closed  haemostat  or  of  a  periosteal  elevator  pushed  into  the  cancellous 
tissue  so  crushes  it  that  hemorrhage  stops. 

Treatment  of  hemorrhage  from  lacerated  or  incised  brain  tissue. 

1.  When  there  is  bleeding  from  fair  sized  vessels  these  may  be  picked 
up  with  forceps  and  gently  ligated. 

2.  Very  hot  water  may  be  used.  The  brain  bears  the  action  of  hot 
water  well.  Water  uncomfortably  hot  to  the  hand  may  be  used  with  safety. 
Besides  acting  as  a  haemostatic  agent,  hot  water  applied  to  the  brain  is  an 
excellent  stimulant  as  I  have  had  frequent  opportunities  to  observe.  Hors- 
ley  was,  1  think,  the  first  to  note  this  stimulating  action. 

3.  If  the  means  of  stopping  hemorrhage,  which  have  already  been 
spoken  of,  fail,  packing  with  iodoform  gauze  may  be  practiced. 

Dminage, — In  suppurating  cases  tubular  drainage  is  a  necessity.  In 
other  cases,  except  under  special  conditions,  such  as  an  oozing  of  blood,  etc., 
no  drainage  is  required.  If  drainage  other  than  tubular  is  to  be  used  a  few 
strands  of  catgut  or  of  well  softened  silkworm  gut  fulfil  the  indications  ex- 
cellently. The  silkworm  gut  has  the  disadvantage  of  requiring  to  be 
removed.  Iodoform  gauze  when  properly  used  makes  a  good  capillary  drain, 
but  there  must  be  no  tight  packing  or  curling  up  of  the  gauze,  especially 
near  its  exit  through  the  skin.  In  three  cases  I  have  seen  gauze,  which  had 
been  intended  to  drain,  act  as  a  plug,  causing  the  retention  of  much  bloody 
fluid  which  by  its  irritation  occasioned  severe  epilptiform  seizures. 

Dressings. — If  a  non-absorbable  drain  is  used  the  dressings  must  be 
changed  and  the  drain  removed,  generally  on  the  second  or  third  day.  If 
no  drain  or  an  absorbable  one  is  used  the  dressings  need  not  be  interfered 
with  until  the  wound  is  healed  unless  special  indications  arise.  The  fact 
that  the  dressings  are  stained  with  bloody  serum  does  not  call  for  a  change 
as  long  as  the  stains  are  dry  and  the  temperature  and  pulse  give  no  cause 
foralarm. 
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By  J.C.Falk,  M.D.,Ph.D., 

-ST.  LOUIS. 

Sciatica — 

Dr.  Richmond  gives: 

#    Opii  pulv  gr.  xii 

Ipecac  pulv  gr.  xii 

Sodii  salicylates  3  i 

Extr.  cascarae  fl.  q.  s. 

M.    div.  in  pil.  xii.    Sig: — One  or  two  pills  for  a  dose. 

Dysmenorrhea — 

Dr.  W.  Blair  Stewart  (zAmer.  Therapist)  claims  to  have  had  very  satis 
factory  results  with  the  following: 

|i    Cupri  arsenitis  gr.  i-ioo 

Tinct.  Pulsatillas  gtt.  viii 

Tinct.  nucis  vomicae  gtt.  iv 

Aquas  3  ii 

M.    Sig: — Teaspoonful  every  half  hour  or  hour. 

Anemia — 

Dr.  Solis-Cohen  gives  this  combination: 

J£    Tinct.  ferri  chloridi  5  ii 

Acidi  phosphorici  dil  5  iii 

Glycerini  5  vi 

Solutio-hydrogenii  peroxidi..q.  s.  ad.  3  iii 

M.    Sig: — Two  teaspoonfuls  in  three  ounces  of  water  before  meals. 

Gonorrhea— 

Dr.  Edward  Martin,  of  Philadelphia,  prescribes: 

j£    Balsam  capaiba  

Oil  sandal-wood   aa  mv 

Oil  cinnamon  mj 

In  capsule.  Of  these  he  gives  6  to  12  daily,  administering  them  one 
hour  after  meals. — [Med.  bulletin. 

Treatment  of  Tape-Worm  in  Adults — 

Dr.  Lemere  (Le  Mercredi  Medical,  No.  32,  1894)  praises  the  following 
formula  in  the  treatment  of  tape-worm  in  adults: 

Jfc    Ethereal  ext.  male  fern   6.0   (5  jss) 

Calomel   0.50  (grs.  ix) 

Distilled  water  

Gum  syrup  16.0   (5  iv) 

Powdered  gum  Arabic  q.  s.  to  form  an  emulsion. 
To  be  taken  at  one  time,  in  the  morning,  shaking  well  before  taking. 
Keep  the  patient  absolutely  quiet  and  on  a  milk  diet  for  twenty-four  to 
thirty-six  hours  before  its  administration.  The  worm  will  be  expelled, 
without  any  disagreeable  sensations,  in  thirty  to  thirty-five  minutes  after 
taking  the  remedy.  In  children  of  six  to  twelve  years  the  dose  is  four 
grams  (3j)  of  the  extract  of  male  fern  and  forty  centigrams  (grs.  vj)  of 
calomel. — -Med.  and  Surg.  Reporter. 
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EDITORIAL  DEPARTMENT 

THE  TRI-STATE  MEDICAL  SOCIETY. 

The  officers  of  the  Tri-State  Medical  Society  nave  appointed  the  follow- 
ing Committee  of  Arrangements  for  the  next  meeting  of  the  Society:  Drs. 
W.  B.  Outten,  James  A.  Close,  J.  H.  Mclntyre,  C.  H.  Hughes,  Geo.  W. 
Cale,  A.  J.  Steele  and  E.  H.  Gregory.  The  Society  will  meet  in  St.  Louis 
the  first  Tuesday,  Wednes-day  and  Thursday  of  April,  1895.  Dr.  John  A. 
Wyeth,  of  New  York,  will  give  the  address  on  surgery.  Other  eminent 
men  will  deliver  addresses  on  various  subjects,  Already  promises  have 
been  secured  which  lead  the  officers  to  announce  that  the  St.  Louis  meeting 
of  the  Tri-State  will  be  one  of  the  most  important  medical  gatherings  ever 
held  in  the  West. 

The  Jacksonville  meeting,  held  October  2th  and  3rd,  was  a  pronounced 
success.  The  Chicago  delegation  was  deservedly  prominent,  with  such 
men  as  Etheridge,  Holmes,  Henrotin,  Babcock  and  Bullard  in  attendance. 
St.  Louis  sent  Close  and  Lanphear.  Punton  represented  the  Kansas  City 
fraternity,  and  many  of  the  small  towns  of  the  three  states  sent  representa- 
tives. To  crown  it  all,  the  physicians  of  Jacksonville  turned  out  en  masse, 
and  by  their  courteous  treatment  touched  the  heart  of  every  outsider.  The 
social  features  were  unique,  and  probably  can  be  paralleled  in  no  other 
town  in  the  Union.  In  Jacksonville  are  located  one  of  the  Illinois  Insane 
Asylums,  the  largest  Institution  for  the  Deaf  and  Dumb  in  the  world,  the 
State  Asylum  for  the  Blind,  and  several  thoroughly  equipped  private  sani- 
tariums. Every  moment  not  spent  in  scientific  work  was  pleasantly  passed 
in  social  engagements. 

The  medical  men  of  St.  Louis  have  a  duty  to  perform,  and  we  doubt 
not  they  will  give  the  Tri-State  a  royal  welcome — such  a  welcome  as  was 
given  by  Kansas  City  in  April,  1894.  St.  Louis  is  nothing  if  not  hospitable, 
and  the  physicians  of  that  city  are  known  all  over  the  country  as  a  progres- 
sive, generous  and  scientific  body  of  men.  Under  the  circumstances  we 
feel  that  the  April  meeting  will  be  a  success. 
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OLIVER  WENDELL  HOLMES,  DOCTOR  OF  MEDICINE. 

The  most  popular  American  writer  has  gone  to  his  rest.  For  nearly 
forty  years  the  name  of  Oliver  Wendell  Holmes  has  been  upon  the  lips  of 
men.  Born  in  1809,  he  came  into  the  world  the  same  year  with  Tennyson, 
Darwin,  Lincoln,  Gladstone  and  Edgar  Allen  Poe.  All  except  Gladstone 
have  passed  away.  A  graduate  of  law,  Holmes  early  left  that  for  the  more 
noble  profession  of  medicine.  After  taking  his  degree  he  spent-  several 
years  in  the  hospitals  of  Paris.  So  extensive  has  been  his  reputation  as  a 
literatus  that  we  are  likely  to  forget  the  physician  in  the  novelist.  Yet 
Holmes  was  a  physician  in  the  broadest  sense  of  the  term.  In  1838  he 
became  Professor  of  Anatomy  and  Physiology  in  Dartmouth  College,  and 
in  1847  he  accepted  the  same  chair  in  Harvard  Medical  School,  from  which 
he  retired  in  1882.  It  was  from  medicine  that  Holmes  drew  some  of  the 
most  striking  facts  and  illustrations  to  be  found  in  his  writings.  #He  was 
always  proud  of  the  medical  profession,  and  his  conduct  was  such  as  to 
raise  the  craft  in  the  eyes  of  the  public.  With  all  his  literary  taste,  Holmes 
found  time  for  nearly  fifty  years  to  teach  anatomy  and  physiology.  His 
treatise  on  puerperal  fever,  published  many  years  ago,  showed  him  an 
advanced  thinker.  In  it  he  advanced  the  doctrine  of  the  contagiousness  of 
puerperal  fever.  Holmes  loved  humanity;  withal  he  was  practical,  believ- 
ing with  Schiller: 

"Slerben  ist  nichts;  dock  leben  und  nicht  selien,  das  ist  ein  Ungluck." 

The  medical  profession  has  given  the  world  many  great  literary  names. 
It  will  suffice  to  mention  Oliver  Goldsmith,  Mark  Akenside,  Thomas  Smol- 
lett, Samuel  Taylor  Coleridge,  and  James  Gates  PercivaL  The  name  of 
Oliver  Wendeil  Holmes  belongs  to  this  list  and  is  one  which  the  world  will 
long  delight  to  honor. 

A  WORD  TO  THE  WISE. 

The  September  issue  of  the  St.  Louis  Clinique  says:  "It  is  said  that 
one  of  the  colleges  here  will  still  admit  "hobos,"  regardless  of  education;  if 
so,  it  must  be  exposed."  The  Clinique  is  right.  Diploma  mills  must  go, 
and  it  matters  not  whether  they  be  located  in  St.  Louis  or  elsewhere,  the 
exposure  must  be  made.  Any  college  which  will  matriculate  a  student 
deficient  in  his  preliminary  education,  must  be  placed  under  the  ban.  The 
people  demand  it;  the  law  demands;  the  best  interests  of  the  profession 
render  it  imperative.  If  the  editor  of  the  Clinique  has  in  his  possession  any 
evidence  to  show  that  any  medical  school  is  admitting  "hobos,"  it  is  plainly 
his  duty  to  lay  the  facts  before  all  the  State  Boards  of  Medical  Examiners. 
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Among  the  medical  colleges  of  St.  Louis  are  several  which  have  preliminary 
requirements  of  a  high  grade.  Regardless  of  the  condemnation  of  Western 
schools  by  Chancellor  Chaplin,  of  the  Washington  University,  there  are 
many  Western  schools  doing  honest  work.  The  St.  Louis  College  of  Physi- 
cians and  Surgeons  is  one  of  these.  The  trustees  and  faculty  of  this  insti- 
tution "have  raised  the  standard;"  and  while  themselves  maintaining  a  high 
grade,  they  propose  that  every  other  school  in  St.  Louis  shall  do  the  same. 
So  gentlemen,  those  of  you  who  live  in  glass  houses  are  advised  to  get 
under  more  durable  covering.    If  you  don't,  something  will  crack. 

Since  the  above  lines  were  written  nine  young  men  left  the  College  of 
Physicians  and  Surgeons  and  matriculated  at  another  school  for  the  reason 
that  they  were  unable  to  present  satisfactory  evidence  of  a  good  preliminary 
education,  and  declined  to  stand  an  entrance  examination.  The  "profes- 
sors" in  another  school  gobbled  them  up,  sans  examination,  and  now  these 
youths  are  on  the  road  which  leads  to  a  sheep-skin.  In  the  early  spring- 
time, when  the  young  man's  fancy  lightly  turns  to  thoughts  of  a  diploma, 
we  look  for  something  to  drop. 

OUR  HISTORICAL  NOTE. 

NICHOLAS  TULP,  or  TULPIUS,  whose  portrait  we  give  this  month,  was 
born  at  Amsterdam  in  1593;  he  died  in  1674.  An  accurate  observer  of 
pathological  processes,  Tulpius  wrote  an  important  treatise  entitled:  Obser- 
vationum  CMedicanim  libri  III,  which  was  issued  at  Amsterdam  in  1641  and 
passed  through  many  editions.  This  book  abounds  with  the  history  of  rare 
cases,  medical,  surgical  and  gynecological,  which  came  under  the  care 
of  its  distinguished  author.  The  title-page  of  his  book,  (Amsterdam 
edition  of  1672)  shows  two  interesting  figures  designed  to  commemorate  two 
important  cases  occurring  in  his  practice.  The  one  on  the  right — a  female 
— is  a  case  of  dropsy  in  the  uterine  horns  (Hydrops  in  comubus  uteri);  the 
other,  a  male  figure,  shows  the  use  of  the  penicillum  ligueum  in  a  case  of 
ascites.  Tulpius  was  a  surgeon  of  great  renown  and  his  name  will  be 
immortal  from  the  fact  that  Rembrandt,  in  his  celebrated  painting,  The 
Lesson  in  Anatomy,  made  Tulpius  his  chief  character. 

Pyometra  in  a  Cat. — Our  gynecological  subscribers — and  we  have  a 
large  number  of  them — will  be  interested  in  the  report  of  a  case  of  pyo- 
metra in  a  cat,  which'  is  described  by  T.  S.  Cullen,  M.  B.,  of  the  Johns- 
Hopkins  Hospital,  which  leads  us  to  remark  that  a  certain  medical  journal 
now  running  a  "horse  department"  ought  to  add  a  space  devoted  to  the 
diseases  of  felines. 

Faculty  Changes. — Dr.  Leo  Phelan  has  been  made  Professor  of  Thera- 
peutics in  the  Sioux  City  College  of  Medicine;  and  Dr.  D.  S.  Shellabarger 
has  been  elected  Professor  of  Physiology  in  the  same  institution. 
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Essentials  of  the  Diseases  of  the  Ear.    By  E.  B.  Gleason,  S.  B.,  M. 
D.,  Clinical  Professor  of  Otology,  Medico-Chirurgical  College,  Phila- 
delphia:   W.  B.  Saunders,  925  Walnut  Street,  Publisher.  1894. 
This  question  compend  contains  a  great  deal  more  useful  otological 

information  than  the  average  doctor  knows.    The  book  is  an  excellent  one 

for  class  use. 

A  Treatise  on  Ophthalmology.    For  the  general  practitioner.  Second 
edition,  revised  and  enlarged.    With  140  illustrations.    By  Adolf  Alt, 
M.  D.  Octavo,  Pp.  XV— 330.  J.  H.  Chambers  &  Co.,  St.  Louis.  1893. 
This  book  is  useful  to  the  general  practitioner,  and  valuable  to  the 
medical  student.    The  second  edition  is  a  marked  improvement  over  the 
first.    When  the  third  edition  is  issued,  which  will  proba  bly  occur  in  two 
or  three  years,  we  hope  the  publisher  will  insert  better  cuts  and  use  a 
different  kind  of  paper. 

FLINT'S  PRACTICE  OF  MEDICINE.  A  Treatise  on  the  Principles  and  Prac- 
tice of  Medicine.  Designed  for  the  use  of  Students  and  Practitioners  of 
Medicine.  By  Austin  Flint,  M.  D.,  LL.  D.,  Professor  of  the  Principles 
and  Practice  of  Medicine,  and  of  Clinical  Medicine  in  Bellevue  Hospital 
Medical  College,  New  York.  New  (7th)  edition,  thoroughly  revised 
bv  Frederick  P.  Henry,  M.  D.,  Professor  of  the  Principles  and  Practice 
of  Medicine  in  the  Woman's  Medical  College  of  Pennsylvania,  Phila- 
delphia. In  one  very  handsome  octavo  volume  of  1 143  pages,  with 
illustrations.  Cloth,  $5.00;  leather,  $6.00.  Philadelphia,  Lea  Brothers 
&  Co.,  1894. 

The  issue  of  a  new  edition  of  Flint's  classical  "Treatise"  on  the  Prin- 
ciples and  Practice  of  Medicine,  revised  by  competent  an  authority  as  Prof. 
Frederick  P.  Henry,  M.  D.,  is  an  event  of  importance  to  the  profession. 
The  history  of  this  great  work  is  of  interest  in  view  of  its  representative 
position  as  the  foremost  American  text-book  and  work  of  reference.  At  the 
date  of  its  original  issue  in  1866,  the  author  had  already  enjoyed  thirty 
years'  experience  as  a  teacher  and  physician,  his  practice  covering  all 
classes  and  conditions  of  men  in  civil  and  military  life,  on  the  frontier,  in 
the  city  and  in  the  country,  in  hospitals  and  dwellings,  in  the  North  and  the 
South.  Answering  the  peculiar  needs  of  this  continent,  the  work  met  with 
immediate  and  sustained  success,  and  the  rapidly  following  editions  were 
enriched- with  the  carefully  recorded  results  of  a  practice  probably  unparal- 
leled in  extent  and  variety.  Gifted  with  extraordinary  powers  of  clinical 
observation,  and  with  great  literary  aptitude,  Flint  was  especially  fitted  to 
describe  disease  in  a  series  of  literary  pictures  which  will  never  lose  their 
value,  since  time  does  not  impair  the  accuracy  of  a  delineation  true  to  life. 
In  the  new  edition  Professor  Henry  has  omitted  general  sections  on 
pathology  in  conformity  with  the  present  custom  of  relegating  that  subject 
to  special  works.  Space  has  thus  been  gained  for  the  necessary  enlarge- 
ment of  the  paragraphs  upon  treatment,  which  have  been  enriched  to  repre- 
sent the  great  recent  advances  in  therapeutics.  The  editor  has  likewise 
contributed  new  articles  on  twenty  distinct  diseases. 
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Proceedings  of  the  Philadelphia  County  Medical  Society.  Volume 
XIV,  Session  of  1893.  Lewis  H.  Adler,  Jr.,  M.  D.,  Editor.  Printed 
for  the  Society.    Philadelphia.    1893.    Octavo,  Pp.  XXV1I1— 484. 

This  volume  is  filled  with  able  essays  containing  a  vast  fund  of  useful 
information. 

INTERNATIONAL  CLINICS:  Volume  I,  Fourth  Series.  1894.  Octavo,  Pp. 
XXI — 358.    Philadelphia:    J.  B.  Lippincott  Company.  1894. 

Like  all  other  volumes  in  this  series,  the  present  work  is  of  great  value. 
In  this  utilitarian  age,  when  everything  runs  in  practical  channels,  the 
Fathers  of  Medicine  are  soon  forgotten.  We  are  pleased  to  see  in  this 
volume  a  portrait  and  memorial  of  Jean-Marie  Charcot,  he  who  did  so  much 
for  practical  medicine.  This  biographical  sketch  is  written  by  M.  Allen 
Starr,  M.  D.,  Ph.  D.  Following  this  come  the  practical  articles  written  by 
the  ablest  foreign  and  domestic  writers.  No  physician  or  surgeon  can 
afford  to  be  without  the  volume. 

A  COMPEND  OF  THE  PRACTICE  OF  MEDICINE;  By  Daniel  E.  Hughes,  M. 
D.,  Chief  Resident  Physician  Philadelphia  Hospital.  Fifth  Physicians' 
Edition.  Small  Octavo,  Pp.  VIII— 568.  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  1012  Walnut  Street*    1894.    Price,  $2.50. 

The  rapid  exhaustion  of  four  editions  of  the  Compend  of  Medicine  is 
ample  evidence  that  Dr.  Hughes  has  produced  a  book  valuable  alike  to  the 
medical  student  and  physician.  Clear  in  statement,  concise  in  language, 
and  convenient  in  its  make-up,  Hughes'  Compend  should  pass  on  to  further 
editions  rapidly. 

Hare's  Text-Book  of  Practical  THERAPeUTics.  A  Text-Book  of  Prac- 
tical Therapeutics;  With  Especial  Reference  to  the  Application  of 
Remedial  Measures  to  Disease  and  their  Employment  upon  a  Rational 
Basis.  By  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  With 
special  chapters  by  Drs.  G.  E.  de  Schweinitz,  Edward  Martin  and 
Barton  C.  Hirst.  New  (4th)  edition,  thoroughly  revised  and  much 
enlarged.  In  one  octavo  volume  of  740  pages.  Cloth,  $3.75;  leather, 
$4.75.    Philadelphia,  Lea  Brothers  &  Co.,  1894. 

Professor  Hare's  "Practical  Therapeutics"  has  achieved  the  foremost 
place  both  with  students  of  its  subject  and  with  practitioners.  The  demand 
for  four  large  editions  in  less  than  the  same  number  of  years  scarcely  leaves 
an  alternative  to  this  conclusion.  The  reason  for  this  popularity  is  doubtless 
to  be  found  in  the  Author's  original  and  ingenious  mode  of  conveying  a 
vivid  and  practical  knowledge  of  his  important  subject.  Possessing  a  very 
thorough  acquaintance  with  the  virtues  of  drugs  and  other  remedial  meas- 
ures, and  with  abundant  clinical  opportunities  he  has  presented  in  this 
volume  a  treatise  in  which  the  properties  of  the  materia  medica  are  closely 
linked  with  their  application  in  curing  disease. 
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TRI-STATE  MEDICAL 
SOCIETY 


(ILLINOIS,  IOWA  AND  MISSOURI) 


Abstract  of  Proceedings  of  the  Meeting,  held  in  Jackson- 
ville, Illinois,  October  2  and  3,  1894. 


First  Day,  October  2d. 


IOWA. 


FROM  THE  MERGANTHALER  LINOTYPE  MACHINE. 


The  society  met  in  the  Armory  Hall 
at  10  a.  m.  and  was  called  to  order  by 
the  president,  Dr.  D.  C.  Brockman,  of  Ot- 
tumwa,  Iowa.  After  invocation  by  Rev. 
A.  B.  Morey,  D.  D.,  of  the  State  Street 
Presbyterian  Church,  Jacksonville,  111., 
the  address  of  welcome  on  behalf  of 
the  local  profession  and  citizens  of 
Jacksonville,  was  delivered  by  Dr.  T. 
J.  Pitner,  which  was  responded  to  by 
Dr.  F.  B.  Dorsey  of  Keokuk,  Iowa, 
After  announcing-  the  order  of  enter- 
tainments the  regular  reading  of  papers 
was  commenced 

Dr.  P.  B.  Dorsey  of  Keokuk,  Iowa, 
presented  an  interesting  paper  on,  and 
with  specimens  of,  "A  Case  of  Mastur- 
bating Femlale. ;  Operation,  Recovery." 
The  author  advocated  the  excision  of 
the  clitoris  in  chronic  cases  where  the 
mental  symptom's  warranted  the  belief 
in  improvement  or  recovery  as  a  proba- 
ble result.  In  the  case  presented  a 
happy  recovery  resulted  and  a  life  of 
usefulness  given  to  the  patient.  The 
second  paper  presented  was  by  Dr. 
C.  E.  Black  of  Jacksonville,  111.,  subject, 
"Fracture  of  the  Vertebrae  (see  Medi- 
cal Fortnightly)  this  most  interesting 
and  scientific  paper  was  discussed  by 
Dr.  Adolph  Meyer  of  the  Chicago  Uni- 
versity. Following  came  a  paper  by  Dr. 
C.  W.  Rook  of  Quincy,  111.,  subject, 
"Transfusion  of  Saline  Solution;  When 
Indi dated:  Method  of  Performing  the 
Operation;  Report  of  Cases."  Dr.  Boerne 
Bettman  of  Chicago,  then  presented  his 
method  of  trituration  in  cataract  in  lan 
excellent  paper  entitled  "Ripening  of 
Immature  Cataract  by  Direct  Tritura- 
tion." Discussed  by  Dr.  A.  L.  Adams 
of  Jacksonville,  111.,  and  Dr.  J.  M.  Ball 
of  St.  Louis. 


In  the  afternoon  session  Dr.  E.  O. 
Sisson  of  Keokuk,  Iowa,  read  the  first 
paper,  subject,  "Heredity  and  Evolu- 
tion as  They  Should  Be  Viewed  by 
the  Medical  Profession." 

Following  came  an  able  and  practi- 
cal paper  by  Dr.  J.  H.  Etheridge  of 
Chicago*,  subject,  "Etiology,  Symptoma- 
tology and  Treatment  of  Chronic  Me- 
tritis. Discussed  by  Dr.  Emory  Lan- 
phear  of  St.  Louis,  Dr.  F.  Henrotin  of 
Chicago,  Dr.  L.  A.  Malone  of  Jackson- 
ville. Dr.  Bayard  Holmes  of  Chicago. 
Dr.  F.  Henrotin  of  Chicago,  then  read 
a  paper  on  the  "Early  Primary  Rup- 
tures of  Extra  Uterine  Pregnancies." 
Discussed  by  Dr.  Emory  Lanphear  of 
St.  Louis,  Dr.  Bayard  Holmes  of  Chi- 
cago. 

Dr.  Bayard  Holmes  of  Chicago,  pre- 
sented a  clinical  report  of  a  case  of 
"Tumor  of  the  Ear. 

The  afternoon  session  closed  with  a 
paper  on  "Nervous  Women,"  by  Dr. 
Frank  P.  Norbury  of  Jacksonville. 

In  the  evening  the  society  convened 
in  the  State  Street  Presbyterian  Church, 
where  the  following  programme  was 
presented: 

Vocal  solo— The  Trumpet  Shall  Sound 
(Messiah)   Handel.... 

R.  M.  Hockenhull. 

Address  by  Dr.  J.  N.  Punton,  Kansas  City 
"The  Evolution  of  Scientific  Neurology." 
March  for  church  organ  Edgar  Smith 

Helen  Ayers  Bullard,  member  of  the 
faculty  Illinois  Conservatory  of  Mn- 
sic,  Jacksonville. 

Address  by  Dr.  Bayard  Holmes,  Chicago, 
111.,  "What  can  the  Doctor  Do  for  the 
State  and  the  State  for  the  Doctor?" 
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Aria,  from  Don  Carlos  Verdi 

Miss  Taliaferro,  member  of  the  fac- 
ulty Illinois  Conservatory  of  Music, 
Jacksonville,  111. 

On  Wednesday  morning  the  society 
was  entertained  from  7:45  to  9:30  o'clock 
at  the  Illinois  Institution  for  the  Deaf 
and  Dumb,  where  the  methods  of  teach- 
ing the  deaf  and  dumb  were  illustrated 
and  an  exhibition  of  physical  training 
griven. 

From  here  many  of  the  members  vis- 
ited "Fair-view,"  a  private  retreat  for 
insane  and  nervous  women.  The  society 
convened  again  at  10  a.  m.  Dr.  L.  A. 
Malone  read  a  paper  on  "Treatment 
of  Fracture  of  the  Femur."  Discussed 
by  Dr.  G.  N.  Kreider  of  Springfield, 
111.,  Dr.  Bayard  Holmes  of  Chicago. 
Dr.  Anne  H.  McFarland,  superintendent 
of  Oak  Lawn  Retreat,  Jacksonville,  111., 
read  a  paper  on  "Insanity  in  Children," 
Discussed  by  Dr.  Punton  of  Kansas 
City,  Mo. 

Following  came  Dr.  Robert  H.  Bab- 
cock  of  Chicago,  111.,  who  presented 
"Resit  in  the  Treatment  of  Heart  Die- 
ease."  This  most  scientific  and  interest- 
ing paper  was  discussed  by  Dr.  E.  J. 
Brown  of  Decatur,  Dr.  G.  N.  Kreider, 
Springfield,  Dr.  T.  J.  Pitner  of  Jackson- 
ville, 111. 

Dr.  W.  B.  La  Force  of  Ottumwa,  la., 
read  the  last  paper  of  the  morning 
session. 

The  society  was  called  to  order 
promptly  at  1:30  p.  m.  and  listened  to 
a  masterly  paper  and  demonstration 
of  dissection  of  the  brain  and  cord  by 
Dr.  Adolph  Meyer  of  the  Chicago  Uni- 
versity, and  pathologist  to  the  Kanka- 
kee Hospital  for  the  Insane.  Dr.  Meyer 
presenlted  some  new  ideas  in  localiza- 
tion 

Dr.  J.  H.  Kellogg  of  Battle  Creek, 
Mich.,  had  his  paper  read  by  Dr.  W. 
H.  Hubbard  of  Chicago.  The  subject 
was  The  Use  of  the  Sinusoidal  Cur- 
rent in  Therapeutics:  A  practical  dem- 
onstration of  its  uses,  by  the  appliances 
was   made   by  Dr.  Hubbard. 

Dr.  James  A.  Close  o£  St.  Louis,  Mo. 
presented  a  paper  on  "The  Necessity 
for  Thorough  Laboratory  Teaching  in 
Medical  Colleges. "  Discussed  by  Dr. 
Bayard  Holmes  of  Chicago. 

Election  of  officers  was  now  called 
with   the   following  result: 

President,  Dr.  James  Moores  Ball,  St. 
Louis;  senior  vice  president,  Dr.  Bay- 
ard Holmes,  Chicago;  junior  vice  pres- 


ident, Dr.  L.  A.  Malone,  Jacksonville, 
111.;  treasurer,  Dr.  E.  S.  Chase,  Wat- 
erloo, Iowa;  secretary,  Dr.  Frank  P. 
Norbury,  Jacksonville,  111.  The  pro- 
gram was  continued  by  Dr.  Emory 
Lanphear  of  St.  Louis,  reading  a  pa- 
per on  "Tuberculosis  of  the  Joints  and 
Bones,"  discussed  by  Dr.  D.  C.  Brock- 
mian  of  Ottumwa. 

Dr.  W.  M.  '\mo,  of  Decatur 
read  a  paper  on  Diseases  of  the 
Ovaries,"  after  which  the  society  ad- 
journed. 

After  adjourning  the  members  were 
tendered  a  luncheon  'by  Dr.  J.  F.  Mc- 
Kenzie,  superintendent  of  the  Central 
Illinois  Insane  Hospital.  A  visit  to 
the  well  kept  wards  was  made  also 
by  the  members  and  their  friends. 
At  eight  o'clock  the  last  nut  not  least 
of  the  events  of  entertainment  present- 
ed was  a  complimentary  concert  ten- 
dered the  society  "by  the  musical  fac- 
ulty and  pupils  of  the  Illinois  Institu- 
tion for  the  Blind,  Dr.  W.  F.  Short, 
superintendent. 

Thus  closed  one  of  the  most  interest- 
ing and  pleasant  meetings  this  society 
has  ever  enjoyed. 


TRI-STATE  NOTES. 

Dr.  Robert  H.  Babcock,  the  blind 
physician,  of  Chicago,  remained 
throughout  the  session.  He  is  now  a 
well  recognized  authority  on  diseases 
of  the  chest. 

Dr.  Bayard  Holmes  addressed  the 
open  meeting  on  Tuesday  evening  in 
the  Presbyterian  church  on  the  sub- 
ject of  "What  can  the  iphysician  do 
for  the  state  and  the  state  for  the 
physician?" 

He  dwelt  extensively  upon  the  preval- 
ence of  blindness  and  mutism  and  show- 
ed how  if  proper  medical  care  and  at- 
tention be  given  67  per  cent,  of  blind- 
ness could  be  prevented,  the  oph- 
thalmia of  infants  alone  causing  this 
great  proportion  of  cases.  He  advocat- 
ed the  enactment  and  enforcements 
of  legislative  measures,  destined  to 
stamp  this  disease  from  the  face  of 
the  earth. 

He  reviewed  the  financial  aspect  of 
the  question  and  showed  that  if  but 
a  fractional  part  of  the  cost  of  the 
maintenance  of  the  defective  be  used 
in  prevention,  the  state  would  profit 
a  hundred  fold  arid  humanity  would  be 
benefited  beyond  measure. 
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Dr.  Holmes,  is  an  enthusiast  on 
medical  education  and  his  concluding 
remarks  were  in  this  line  showing 
ing  that  theology  is  receiving  annually 
from  endowments  one  and  one  third 
millions  of  dollars  with  a  college  equip- 
ment valued  at  one  hundred  million 
wftile  medicine  received  but  four  thous- 
and in  endowments  and  no  special 
equipment  save  what  the  faculty 
ohose  to  make  it  at  their  personal  or 
individual  expense.  His-  address  was 
well  received. 

Dr.  Jno.  Punton  of  Kansas  City,  deliv- 
ered a  well  written  argumentative  dis- 
course on  the  evolution  of  scientific 
neurology. 

Commencing  back  in  the  early  his- 
tory of  medicine  he  found  a  nucleus 
for  his  well  rounded  historical  sketch 
and  discourse  on  the  clinical  evolu- 
tion of  neurological  medicine. 

Mr.  Robert  Hockenhull  who  had 
charge  of  the  musical  program  of  Tues- 
day evening  possesses  a  remarkably 
strong,  musical  and  well  trained  voice. 
He  is  the  local  jobber  for  Parke, 
Davis  &  Co.,  of  Detroit,  and  is  also  a 
banker. 

The  Iliinois  Conservatory  of  Music 
is  one  of  the  oldest  and  best  equipped 
institutions  for  musical  instruction  in 
the  West.  The  members  of  the  societv 
heartily  enjoyed  the  favors  shown 
them  by  the  faculty  of  this  famed  con- 
servatory. 

Superintendent  S.  T.  Walker,  of  the 
Illinois  Institution  should  have  been  a 
physician,  inasmuch  as  he  is  an  en- 
thusiast over  the  introduction  of  a  cu- 
rative department  into  the  state  insti- 
tutions for  the  deaf  throughout  the 
United  States.  We  sincerely  hope  his 
efforts,  which  are  the  first  of  the  kind 
in  this  country,  may  be  crowned  with 
success.  His  ability  as  a  superinten- 
dent and  as  a  specialist  in  the  educa- 
tional work  is  unquestioned. 

Dr.  Adolf  Meyer  was  a  s:udent  of 
Meynert  and  is  a  graduate  of  Zurich. 
He  has  made  many  valuable  contribu- 
tions to  pathology  of  general  paralysis 
of  insane. 

Drs.  L.  A.  Malone  and  C.  E.  Black 
tendered  receptions  to  the  physicians 
and  their  wives. 

Jacksonville  is  a  beautiful  city, 
famed  as  the  'Athens  of  the  West"  on 
account  of  its  numerous  educational  in- 
stitutions. 

Dr.  F.  P.  Xorbury  gave  a  dinner  in 
honor  of  Drs.  Lanphear,  Meyer.  Adams, 
Ball  and  Montgomery. 


On  the  whole  the  visiting  members 
regarded  the  social  and  scientific  fea- 
tures of  this  meeting  as  worthy  of 
eternal  remembrance  and  as  one  ex- 
pressed it,  "It  was  done  up  brown." 

St.  Louis  was  selected  as  the  next 
place  of  meeting;  time,  first  Tuesday, 
Wednesday,  and  Thursday  in  April, 
1895. 


Capital  District  Medical  Society, 
Jaeksonvile  Meeting:,  October,  4, 
1S04— 

The  Capital  District  Medical  Society 
of  Illinois,  met  in  Jacksonville,  October 
4,  1894,  immediately  following  the  Tri- 
State  Society.  The  programme  was 
as  follows: 
MEDICAL  TOPIC 
Disease  of  the  Liver.   A  case  of  Hepatic 

Encephaloma  Dr.  W.  H.  Chapman. 

Chololithiasis  Dr.  L.  C.  Taylor 

Aspiration  of  the  Gall  Bladder  

Dr.  J.  J.  Connor 

SURGICAL 
Excision  of  Joints. 

1.  On  account  of  traumatism. 

2.  On  account  of  tuberculous  disease. 

Dr.  L.  W.  Bulkley 
Use  of  Antitoxines  in  inoperable  cases 

of  cancer  Dr.  G.  N.  Kreider. 

GYNECOLOGICAL 

Dysmenorrhoea  and   its   surgical  treat- 
ment Dr.  L.  A.  Malone. 


The  >"ext  Annual  Meeting:  of  the  Brit- 
ish Medical  Association. 

The  next  annual  meeting  of  the  Brit- 
ish Medical  Association  will  be  held  in 
London.  The  president  of  the  Royal 
College  of  Physicians,  Dr.  Russell  Rey- 
nolds is  the  president-elect.  This  will 
undoubtedly  be  an  important  profes- 
sional gathering.  The  last  meeting  of 
the  association  in  London  was  held  in 
1873,  the  president  on  that  occasion  be- 
ing Sir  William  Fergusson.  The  for- 
mer meeting  included  3,000  members  of 
the  association,  and  it  is  probable  that 
on  this  occcasion  the  number  will  be  at 
least  double.  At  the  meeting  of  1873 
Mr.  Gladstone  delivered  his  famous 
speech  on  the  supremacy  of  the  medical 
profession;  its  great  advances  in  know- 
ledge of  recent  years,  and  the  large 
prospect  which  lies  before  it.  Sir  Rich- 
rad  Quain  was  then  chairman  of  the 
Metropolitan  Branch  and  of  the  recep- 
tion committee,  a  post  which  will  now 
be  held  by  Sir  William  Priestley.— Brit- 
ish Medical  Journal. 


JAHES  MOORES  BALL,  M.  D. 

JAMES  MOORES  BALL,  M.  D,,  the  newly-elected  president  of  the  Tri- 
State  Medical  Society  (Illinois,  Iowa  and  Missouri),  is  its  founder,  having 
in  1891,  with  the  co-operation  of  several  leading  members  of  the  profession 
from  these  three  states,  launched  it  forth.  Being  its  first  secretary  he  nour- 
ished it  into  being,  and  now  like  a  proud  father  watches  this  rapidly  grow- 
ing creation  assume  a  position  of  power  and  influence  in  the  medical  world. 
Dr.  Ball  is  a  young  man,  having  been  born  September  4th,  1862.  He  is  of 
good  stock,  being  a  descendant  of  the  Ball  family,  from  which  sprung  Mary, 
the  mother  of  George  Washington,  Dr.  Ball  received  his  medical  degree 
from  the  medical  department  of  the  Iowa  State  University,  in  1884.  After 
several  years  spent  in  general  practice,  he  commenced  the  special  practice 
of  ophthalmology  and  otology,  after  having  studied  with  Snellen  in  Europe  in 
1890,  and  later,  in  1892,  in  New  York  in  the  Post-Graduate  school  and  the 
New  York  Ophthalmic  and  Aural  Institute.  He  was  elected  professor  of 
Ophthalmology  and  Otology,  in  Keokuk  Medical  College,  in  1891,  from 
which  position  he  resigned  but  a  few  months  ago  to  accept  the  chair  of 
Ophthalmology  and  Otology  in  the  St.  Louis  College  of  Physicians  and  Sur- 
geons. Dr.  Ball  is  editor  and  founder  of  the  Tri-State  Medical  Journal,  of 
Keokuk,  Iowa,  and  a  member  of  the  New  York  Medico-Legal  Society.  He 
is  especially  interested  in  the  history  of  medicine  and  has  written  perhaps 
more  extensively  on  this  subject  than  any  other  physician  in  America.  He 
has  a  library  rich  in  old  and  rare  medical  works  that  proves  of  great  service 
to  him  in  his  editorial  work. — The  [Medical  Fortnightly \  October  15,  1894. 
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NEW  MEMBERS  OF  THE  TRI-STATE  SOCIETY. 

Wm.  F.  Hubbard,  Chicago,  University  of  Michigan,  1893. 

Bayard  HOLMES,  Chicago,  Chicago  Medical  College,  1888. 

J.  H.  ETHERIDGE,  Chicago,  Rush  Medical  College,  1869. 

FERNAND  HENROTIN,  Chicago,  Rush  Medical  College,  1868. 

ROBERT  H.  BABCOCK,  Chicago,  Chicago  Medical  College,  1878. 

M.  P.  HATFIELD,  Chicago,  Chicago  Medical  College,  1872. 

James  A.  Close,  St.  Louis,  R.  C.  P.  &.,  Kingston,  Ont.,  1873. 

J.  H.  KELLOGG,  Battle  Creek,  Mich.,  Bellevue,  1875. 

FREDERICK  C.  WlNSLOW,  Jacksonville,  Chicago  Medical  College,  1872. 

P.  C.  THOMPSON,  Jacksonville,  Rush  Medical  College,  1883. 

CARL  E,  BLACK,  Jacksonville,  Chicago  Medical  College,  1887. 

A.  L.  ADAMS,  Jacksonville,  College  P.  and  S.,  N.  Y.,  1889. 

G.  J.  PITNER,  Jacksonville,  College  P.  and  S.,  N.  Y.,  1869. 

WM.  L.  GRIMES,  Jacksonville,  Missouri  Medical  College,  1893. 

E.  B.  MONTGOMERY,  Quincy,  Jefferson  Medical  College,  1878. 

Charles  W.  Rook,  Quincy,  University  of  Michigan,  1883. 

W.  M.  CATTO,  Decatur,  Detroit  Medical  College,  1882. 

ADOLF  MEYER,  Kankakee,  University  of  Zurich,  1890. 

G.  N.  KREIDER,  Springfield,  University  of  New  York,  1880. 

E.  E.  HAGLER,  Springfield,  University  of  Michigan,  1890. 

F.  B.  DORSEY,  Keokuk,  College  P.  and  S.,  Keokuk,  1881. 
A.  T.  BARTLETT,  Virden,  111.,  Rush  Medical  College,  1892. 

J.  N.  BASKETT,  Hannibal,  Mo.,  Bellevue  Medical  College,  1879. 

A.  H.  BYERS,  New  Salem,  111.,  Keokuk  Medical  College,  1892. 
J.  R,  ASH,  Brighton,  111.,  Beaumont  Medical  College,  1889. 

G.  W.  LEE,  Meredosia,  111.,  College  P.  and  S.  Keokuk,  1893. 

B.  T.  MCCLAIN,  Franklin,  111.,  Cincinnati  Medical  College,  1886. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  twentieth  annual  meeting  of  this  well-known  organization  will  be 
held,  as  previously  announced,  at  Hot  Springs,  Ark.,  November  20-23,1894 

The  general  committee  of  arrangements  held  their  final  meeting  on 
September  1,  in  the  City  of  St.  Louis,  there  being  present,  in  addition  to 
the  committee,  President  Scott,  of  Cleveland,  Vice-President  Strauss,  of  St. 
Louis,  and  Secretary  Woodburn,  of  Indianapolis:  Dr.  T.  E.  Holland,  of 
Hot  Springs,  presided.  All  of  the  preliminary  arrangements  for  the  meeting 
of  the  association  were  completed. 

Owing  to  the  hearty  cooperation  of  the  railroads,  through  the  com- 
mittee consisting  of  Messrs.  Townsend,  Crane,  Snyder,  Wishard  and  Ives, 
the  arrangements  in  this  direction  will  surpass  those  of  any  previous 
meeting. 

The  interest  and  enthusiasm  manifested  in  all  parts  of  the  country  con- 
cerning the  meeting  in  November,  is  certainly  gratifying.  The  fact  that 
Hot  Springs  is  to  be  the  place  of  meeting,  is  probably  an  inducement  for 
many  to  attend.  From  the  large  number  of  favorable  responses  to  his 
preliminary  announcement,  the  Secretary  feels  justified,  even  thus  early. 
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in  predicting  an  attendance  double  that  of  any  previous  meeting  of  the 
association. 

Let  every  doctor  who  can  possibly  leave  home  for  a  few  days  go  to 
Hot  Springs  in  November.  Let  him  take  his  family  and  his  friends  and  not 
only  a  profitable  meeting,  but  a  royal  good  time,  will  reward  him  for  the 
exertion.  FREDERICK  C.  WOODBURN,  Secretary. 

Important  Surgical  Treatise. — A  new  system  of  surgery  by  American 
authors  will  be  issued  shortly,  by  Messrs.  Lea  Brothers  &  Co.,  the  well- 
known  publishing  house  of  Philadelphia.  The  work  will  comprise  three 
imperial  octavo  volumes,  and  will  be  edited  by  Frederic  S.  Dennis,  M.  D., 
Professor  of  Surgery  in  Bellevue  Hospital  Medical  College,  and  John  S. 
Billings,  M.  D.,  LL.  D.,  D.  C.  L.,  Deputy  Surgeon- General,  U.  S.  A. 

Exhibition  of  Nerve. — A  German  firm  of  medical  publishers  recently 
sent  the  New  York  Medical  Journal  one  of  their  publications  by  express,  with 
charges  unpaid.  The  editor  firmly  declines  to  accept  the  book  under  such 
circumstances,  and  he  is  right.  The  sending  of  books  to  medical  journals 
for  review  is  simply  a  matter  of  business  and  the  publisher  profits  by  the 
deal. 

Located. — Dr.  W.  J.  Cavigan,  formerly  of  St.  Louis,  has  located  in 
San  Francisco,  and  will  hereafter  devote  his  time  to  neurological  work. 
The  doctor  was  elected  secretary  of  the  neurological  section  of  the  American 
Medical  Association  at  the  last  meeting. 

Free  Lectures. — At  the  Masonic  Hospital,  Chicago,  Dr.  G.  Frank  Lyd- 
ston  will  give  a  free  lecture  every  Monday  evening  at  8  o'clock.  The 
lecturer  will  deal  with  practical  subjects — diseases  of  the  rectum,  bladder, 
female  genitalia,  etc. 

Society  Meeting. — The  Tri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee,  held  its  sixth  annual  meeting  in  the  ball  room  of  the  Kim- 
ball House,  Atlanta,  Ga.,  October  9th,  10th  and  nth. 

Pensioned. — A  pension  2,cxx>  florins  per  annum  has  been  given  by  the 
Emperor  of  Austria,  to  the  widow  of  the  late  Professor  Billroth.  The 
distinguished  surgeon  left  a  small  estate. 

Kentucky  School  of  Medicine. — The  report  that  this  school  has  been 
dropped  from  the  Association  of  American  Medical  Colleges  is  untrue,  as 
the  school  never  joined  the  Association. 

Ohio  Railway  Surgeons. — The  third  annual  meeting  of  the  Ohio  State 
Association  of  Railway  Surgeons  was  held  at  the  Phillips  House,  Dayton, 
C,  Thursday,  October  n,  1894. 

Contagiousness  of  Consumption. — A  case  which  was  recently  tried  in 
Toronto  involved  the  contagiousness  of  consumption.  The  court  held  that 
consumption  is  contagious. 

Honored. — Mr.  Victor  Horsley,  of  London,  has  been  granted  an 
honorary  medical  degree  by  the  University  of  Halle. 
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Will  Practice. — Dr.  H.  M.  Starkloff,  ex-Consul  to  Bremen,  will  resume 
his  practice  in  St.  Louis. 

New  Office. — Dr.  M.  L.  Boas,  of  St.  Louis,  has  opened  a  down-town 
office  in  the  Reed  building. 

New  Editor. — The  Hoi  Springs  Medical  Journal  is  now  under  the  edi- 
torial management  of  Dr.  J.  T.  Jelks,  of  Hot  Springs. 

Removal. — Dr.  J.  H.  Mclntyre,  a  well  known  surgeon  of  St.  Louis, 
has  removed  his  "Caledonia"  hospital  to  2313  Washington  avenue,  and 
has  more  spacious  quarters. 

Unveiling  of  a  Statue.— A  statue  of  the  late  J.  Marion  Sims  was 
recently  unveiled  in  New  York.  Dr.  Young  H.  Bond,  Dean  of  the  Marion- 
Sims  Medical  College,  of  St.  Louis,  was  present. 

Accident. — Dr.  H.  A.  Dittebrandt,  of  Basco,  111.,  recently  met  with  an 
accident,  fracturing  the  neck  of  the  femur,  and  also  injuring  his  spine.  We 
are  glad  to  know  that  he  is  doing  as  well  as  could  be  expected. 

Dirty  Journalism. — A  personal  fight  between  the  editor  of  the  Medical 
T^eview  and  the  editor  of  the  German- American  Medical  Journal  has  reached 
such  a  stage  that  both  publications  are  losing  friends  and  patrons. 

Madison  County  Society. — The  Madison  County,  Ind.,  Medical  Society 
held  its  quarterly  meeting  at  Elwood,  on  Tuesday,  Octobor  2,  1894.  This 
was  the  first  meeting  of  the  society  at  this  thriving  city,  and  was  very 
successful.    The  secretary  is  Dr.  John  B.  Fattic,  Anderson,  Ind. 

College  Opening. — The  Sioux  City  College  of  Medicine  began  its  fifth 
annual  course  of  lectures  on  September  11.  An  address  of  welcome  was 
given  by  Dr.  G.  W.  Beggs,  President  of  the  Board  of  Trustees.  Dr.  F.  W. 
Files,  of  Sioux  Falls,  S.  D.,  delivered  a  scholarly  address,  introductory  to 
the  study  of  medicine.  The  officers  of  the  college  report  an  increased 
number  of  students,  while  the  personnel  is  better  than  ever  known. 

Medical  Meeting. — The  twentieth  semi-annual  meeting  of  the  District 
Medical  Society  of  Central  Illinois,  will  be  held  at  Pana,  October  30th. 
Papers  will  be  read  by  Dr.  M.  B.  Griffith,  of  Sprinfield;  Dr.  W.  J.  Eddy,  of 
Shelbyville;  Dr.  Wm.  Thompson,  of  Cerro  Gordo;  Dr.  Wm.  Catlo,  of 
Decatur;  Dr.  J.  W.  Dobson,  of  Moawequa;  Dr.  H.  A.  Stearns,  of  Shelby- 
ville; and  Dr.  Emory  Lanphear  and  Dr.  James  Moores  Ball,  of  St.  Louis. 
The  officers  are:  Wm.  H.  Sparling,  M.  D.,  Moawequa,  President;  J.  N. 
Nelms,  M.  D.,  Taylorville,  Secretary. 

Receiver  Asked  For. — Dr.  Frank  P.  Gillis  has  asked  that  a  receiver 
be  appointed  for  the  Woman's  Medical  College  and  Hospital,  of  St.  Louis. 
Drs.  G.  Wiley  Broome,  A.  C.  Bemays,  Geo.  F,  Hurlbert,  I.  N.  Love,  and 
Louise  E.  Macklind  are  named  as  defendants  in  the  suit.  In  the  petition 
Dr.  Gillis  states  that  he  is  a  shareholder  in  the  college,  and  a  member  of 
the  Board  of  Directors.  He  asks  also  that  the  directors  be  enjoined  from 
any  further  connection  with  the  business  affairs.  It  is  alleged  that  five 
directors  were  elected  in  November,  1893,  and  that  last  September  five 
more  were  elected,  this  being  contrary  to  the  by-laws.  It  is  further  charged 
that  George  F.  Hurlbert  and  Louise  Macklind  were  elected  directors  when 
they  were  not  shareholders.  The  assets,  it  is  claimed,  consisted  of  $500 
worth  of  surgical  and  clinical  apparatus,  while  the  debt  at  present  is  $1,000. 
it  charged  that  the  affairs  of  the  college  are  not  being  managed  properly,  and 
on  this  ground  the  receiver  is  asked  for. 
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ORIGINAL  ARTIGLSS. 

TO  CONTRIBUTORS:— All  communications  to  the  columns  of  The  Tri-State  Medical  Jour- 
nal are  received  with  the  strict  understanding  that  they  are  to  be  published  in  this  journal 
alone.  Papers  for  this  department  should  be  in  hand  one  month  in  advance.  A  liberal  compen- 
sation, in  the  form  of  extra  copies  of  the  Journal,  will  be  furnished  authors,  if  requested.  A 
reasonable  number  of  photo-engravings  will  be  made  to  illustrate  articles,  if  proper  black  and 
white  copy  is  furnished.  When  photographs  are  to  be  reproduced,  it  is  desirable  to  have  the 
negatives.  Electro-types  of  engravings  will  be  furnished  authors  at  cost  when  they  wish  to 
preserve  them  for  future  reproduction,  provided  a  request  is  made  for  them  on  the  back  of  the 
copy.  Reprints  are  not  furnished  by  the  Editor,  but  can  be  obtained  at  reasonable  rates  from  the 
printers.  -- 


THE  UTERINE  CURETTE.* 

By  Carey  Kennedy  Fleming,  M.  D.,  Denver,  Colo. 

Lecturer  on  Gynecology  and  Assistant  to  the  Chair  of  Gynecology,  Abdominal  Surgery  and  Clinical  Mid- 
wifery at  the  Gross  Medical  College;  Attending  Gynecologist  to  the  Hermann 
Strauss  Free  Clinic,  Denver,  Colorado. 

HISTORY:  — In  the   year  1846,  a  French  surgeon    named  Recamier, 
devised  and  introduced  the  instrument  called  curette.    Wide  popu- 
larity of  the  instrument  at  that  time  was  hindered  by  the  severe  criticism 


*Ilead  by  title  before  the  Western  Association  of  Obstetricians  and  Gynecologists,  at  Des  Moines, 
Iowa,  Dec.  28,  189;{. 
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and  opposition  its  use  met  with.  Our  own  Emmett  says:  "That  the  inge- 
nuity of  man  lias  never  devised  one  (instrument)  capable  of  doing  more 
harm."  Yet,  how  could  the  obstetrician  or  gynecologist  of  today  do  away 
with  the  curette  from  his  armamentarium?  Even  as  late  as  1885,  the  use 
of  the  curette  was  quite  limited.  We  read  in  Munde's  Minor  Surgical  Gyne- 
cology, that:  "There  is  really  only  one  indication  for  the  use  of  the  curette, 
and  that  is  pathological  uterine  hemorrhage,  menorrhagia  or  metorrhagia." 
However,  since  the  publication  of  Dr.  Munde's  work,  the  applicability  of 
the  uterine  curette  has  rapidly  spread  until,  at  present,  it  is  used  for  condi- 
tions which,  at  one  time,  were  considered  contra-indications,  for  instance, 
salpingitis.  In  recent  articles  our  attention  has  been  called  to  the  value  of 
curettage  as  a  preliminary  step  to  laparotomy,  certainly  a  remarkable 
change  of  opinion.  This  is  accounted  for  by  our  better  understanding  of 
the  pathology  of  pelvic  disease,  and  more  thorough  knowledge  of  asepsis. 
There  are  two  general  varieties  of  the  curette,  the  dull  and  sharp. 

The  indications  for  the  use  of  the  curette,  I  believe  to  be  as  follows: 
1  st.  For  diagnostic  purposes.  2nd.  All  forms  of  endometritis.  3rd.  Sal- 
pingitis and  acute  peritonitis.  4th.  As  a  preliminary  step  to  laparotomy. 
5th.    Neoplasms  of  the  mucous  membrane  and  walls  of  the  uterus. 

Recapitulation: — 1st.  As  an  aid  to  the  diagnosis  of  infra-uterine  dis- 
ease, a  curette  is  the  instrument  par  excellence.  By  its  use  the  cause  of 
uterine  hemorrhage  can  be  ascertained,  provided,  the  cause  is  intra-uterine,. 
whether  or  no  it  is  due  to  a  diseased  condition  of  the  endometrium,  or  to  the 
presence  of  growths  in  the  uterine  cavity,  or,  to  the  presence  of  retained 
secundines.  The  debris  removed  should,  of  course,  be  subjected  to  close 
inspection  and,  if  necessary,  to  microscopical  examination.  Where  pedun- 
culated sub-mucous  fibroids  are  present  their  attachments  can  be  easily 
determined  by  the  curette. 

2nd.  All  forms  of  endometritis  are  caused  by  the  development  of 
bacteria.  In  the  catarrhal  form  the  development  of  the  germ  is  secondary 
to  some  exciting  cause,  such  as  displacements  of  the  uterus,  stenosis  of  the 
cervical  canal,  constipation  or  sexual  excesses.  In  the  septic  and  specific 
(gonorrheal)  forms,  the  infection  is  the  primary  cause.  In  the  septic 
variety  the  infection  follows  labor  or  abortion,  from  the  retention  of  pieces 
of  the  membranes,  or  of  the  placenta,  or  from  the  lack  of  asepsis  on  the  part 
of  the  attendant.  Septic  endometritis  may  also  be  caused  from  sloughing 
polypi  or  malignant  degeneration  of  the  uterine  mucous  membrane. 

Another  potent  cause  of  septic  endometritis  is  bad  or  unscientific  gyne- 
cological treatment,  where  the  operator  is  in  the  habit  of  introducing  into 
the  uterus  of  each  patient  dirty  uterine  probes  or  sounds,  infecting  the 
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patient  and  converting  a  catarrhal  into  a  septic  endometritis.  The  specific 
form  is  caused  by  infection  from  the  gonococcus.  These  latter  forms  are 
extremely  dangerous  on  account  of  the  liability  of  extension  to  the  pelvic 
structures. 

The  use  of  the  curette  is  clearly  indicated  in  the  various  forms  of  this 
disease,  in  the  chronic  catarrhal  variety  which  has  resisted  all  mild  treat- 
ment; 1  believe  that  by  the  use  of  the  curette  and  the  correction  of  al' 
existing  complications  we  may  hope  to  cure  our  patient,  for  in  order  to 
perfect  a  cure,  the  hyperplastic  mucous  membrane  must  be  removed.  In 
the  septic  and  specific  forms  the  uterine  cavity  must  be  curetted,  thus 
removing  the  infected  mucous  membrane,  and  decomposing  membranes  or 
placenta,  if  present.  It  is  only  in  this  way  that  grave  pelvic  disease  can  be 
prevented. 

3rd.  Salpingitis  and  Acute  Peritonitis: — Conditions  that  at  one  time 
were  considered  contra-indications  to  the  use  of  the  curette,  are  now  treated 
largely  by  curettage. 

Pryor  says,  in  speaking  of  endometritis:  "Here  started  the  sepsis, 
here  attack  it.  The  diseased  tubes  are  not  alone  to  blame,  but  chiefly  the 
lymphatics.  Large  masses  of  lymph  are  absorbed  after  the  septic  focus  is 
removed.  There  will  remain  no  acute  peritonitis,  but  merely  the  results  of 
peritonitis,  which  can  be  more  easily  dealt  with." 

4th.  Curettage  as  a  Preliminary  Step  to  Laparotomy: — This  procedure 
has  been  practiced  by  Pozzi  of  Paris,  and  is  highly  recommended  by  Pryor. 
He  (Pryor)  believes  that  the  septic  focus  is  situated  in  the  uterine  cavity, 
therefore,  the  removal  of  large  pus  tubes  will  not  cure  the  patient,  for  the 
pelvic  peritoneum  is  liable  to 'reinfection  through  the  lymphatics.  Conse- 
quently, the  need  of  an  aseptic  uterine  cavity  before  laparotomy.  There  is 
danger  in  curetting  a  uterus  complicated  by  large  pus  tubes.  For  this 
reason  Pozzi,  in  cases  of  greatly  distended  tubes  and  fearing  rupture,  in 
case  of  much  traction  on  the  uterus,  advises  that  the  curettage  be  postponed 
until  after  the  removing  of  the  tubes,  when  we  may  hope  for  good  results. 

5th.  Neoplasms  of  the  Mucous  Membrane  and  Walls  of  the  Uterus: — 
It  is  a  fact  that  the  curette  is  indicated  in  all  new  growths  of  tumors  in  the 
cavity  of  the  uterus,  particularly  when  they  are  of  the  non-malignant 
variety,  and  of  the  malignant,  when  hysterectomy  is  not  permitted. 

Contra-indications  to  the  Use  of  the  Curette: — Suspected  pregnancy  is 
always  a  contra-indication  to  operations  on  the  uterus.  As  other  contra- 
indications to  the  use  of  the  curette  may  be  mentioned,  pour  and  dirty 
surroundings,  and  a  septic  operator.  The  country  is  full  of  practitioners 
who  have  not  the  least  conception  of  the  meaning  of  asepsis,  and  yet 
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attempt  to  do  various  operations,  and  wonder  why  their  results  are  not 
better.  For  this  reason  unskilled  and  unscientific  operators  should  not 
attempt  operations  which  require  such  perfect  technique  for  success. 

A  Few  Points  in  the  Technique  of  Curettage:  The  room  should  be 
scrupulously  clean,  surgically  clean,  if  possible.  In  operations  of  this  kind, 
where  such  results  cannot  be  obtained,  the  patient  should  be  removed  to  a 
hospital,  where  every  attention  to  detail  is  possible. 

Preparation  of  Patient:  As  far  as  possible,  the  operation  should  be 
done  soon  after  menstruation,  the  patient  being  carefully  prepared.  She 
should  have  a  bi-chloride  douche  the  morning  of  the  operation.  The  rectum 
should  be  emptied  thoroughly  by  an  enema,  and  afterwards  washed  well 
with  sterilized  warm  water.  The  bladder  should  be  evacuated  by  a  surgi- 
cally clean  catheter.  The  pubic  and  labial  hair  should  be  shaved  and  the 
parts  scoured  with  brush,  water  and  antiseptic  soap,  and  afterwards 
thoroughly  washed  with  a  bi-chloride  solution  i  to  iooo.  The  vagina  should 
then  be  douched  with  a  1:2000  solution.  Pozzi  recommends  that  the  vaginal 
douche  be  repeated  once  every  hour  for  three  consecutive  hours. 

Instruments:  The  instruments  used  in  this  operation  should  be  steril- 
ized by  boiling  under  pressure  for  one-half  hour  prior  to  the  operation,  in  a 
five  per  cent  solution  of  carbolic  acid. 

The  hands  of  the  operator,  as  well  as  of  the  assistants,  should  be  as 
carefully  cleaned  as  for  an  abdominal  section.  These  precautions  may 
seem  superfluous  to  many,  nevertheless,  I  have  adopted  Ashton's  rule: 
"Never  enter  the  uterine  cavity  or  the  cervical  canal  unless  it  is  done  under 
an  anesthetic  and  with  strict  operative  asepsis." 

The  Operation:  It  has  been  my  practice  always  to  use  the  sharp 
curette  except  for  diagnostic  purposes,  when  one  of  the  dull  variety  will 
answer  every  purpose.  After  the  patient  is  brought  into  the  operating 
room,  and  just  before  administering  the  anesthetic,  she  is  given 

J£    Tinct.  nucis  vom  gtt.  xv 

Spts.  frumenti  oz.  ss. 

This  acts  as  a  stimulant  and  prevents  vomiting  after  the  operation. 

After  the  patient  has  been  anesthetized,  the  legs  should  be  well  flexed 
upon  the  abdomen  and  held  by  two  assistants.  The  vagina  should  then 
receive  a  thorough  douching  with  a  bichloride  solution,  as  previously  men- 
tioned. Then  with  a  Skeen's  double  tenaculum  the  uterus  is  cautiously 
pulled  down,  especially  if  pus  tubes  are  present.  The  cavity  of  the  uterus 
should  then  be  carefully  scraped  from  above  downward  as  rapidly  as  possi- 
ble. The  cavity  is  then  irrigated  with  hot  sterilized  water  and  wiped  dry, 
and  an  application  of  equal  parts  of  the  tincture  of  iodine  and  carbolic  acid 
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thoroughly  applied  to  the  entire  cavity.  Following  this  the  uterus  should 
be  packed  with  narrow  strips  of  iodoform  gauze,  which  should  be  moved  in 
24  or  48  hours. 

If  the  patient  is  in  the  hospital  she  receives  bichloride  vaginal  douches 
twice  each  day  after  the  removal  of  the  gauze.  The  bowels  should  be 
moved  on  the  second  day  after  the  operation,  and  thereafter  once  each  day, 
with  an  enema,  if  necessary. 

If  the  patient  is  operated  on  at  home,  it  has  been  my  practice  to  place 
in  the  vagina  after  each  douche  a  vaginal  suppository  containing  five  grains 
of  iodoform  or  aristol.    Patients  are  always  kept  in  bed  at  least  a  week. 

Dangers  of  the  Operation:  As  to  the  danger  of  the  operation,  it  is 
quite  remote,  provided  it  has  been  properly  performed  and  all  antiseptic 
precautions  have  been  taken. 

RELAPSING  APPENDICITIS,  WITH  REPORT  OF  CASE.* 

BY  J.  W.  YOUNG,  M.  D.,  of  Bloomfield,  Iowa. 

DR.  MORRIS  H.  RICHARDSON,  of  Boston,  Mass.,  in  a  recent  article 
in  the  American  journal  of  [Medical  Sciences,  on  Appendicitis,  says: 
"The  most  positive  assertions  in  connection  with  the  treatment  of  appendi- 
citis have  been  made,  as  a  rule,  by  those  with  the  most  limited  experience." 

I  am  inclined  to  the  opinion  that  this  statement  is  correct,  yet  every 
general  p'ractitioner  will  be  called  to  see  a  number  of  these  cases  and  watch 
the  result  of  his  own  treatment;  besides,  medical  literature  is  teeming  with 
reports  of  appendicitic  cases  treated  in  every  conceivable  manner,  with 
various  results,  and  consequently,  each  one  must  and  does  form  opinions. 

I  am  now  of  opinion  that  many  cases  treated  by  myself  for  inflamma- 
tion of  the  bowels,  during  my  early  practice,  were  caused  by  appendicitis 
and  perforation  of  appendix,  and  the  true  origin  of  this  deadly  malady,  local 
and  diffused  peritonitis,  was  not  then  suspected.  While  the  number  of  my 
cases  has  been  small,  my  operations  few,  and  my  success  fair,  I  feel  that  it 
is  the  duty  of  every  brother  in  the  profession  to  donate  his  "mite"  to  build 
up  solid  truth  for  the  treatment  of  all  diseased  conditions. 

On  the  28th  day  of  December,  1892,  I  was  called  to  see  Miss  Maud  M., 
aged  16,  who  had  always  enjoyed  excellent  health.  She  had  a  chill  during 
the  previous  night,  followed  by  a  fever,  and  for  some  hours  before  mv  call 
had  been  suffering  greatly  with  pain  and  cramps  in  the  right  lower  corner 
of  the  abdomen.    Temperature,  101;  pulse,  103.    Vomiting  occasionally, 

♦Read  before  the  Western  Association  of  Obstetricians  and  gynecologists,  at  Des  Moines,  Iowa, 
December  '29,  1S93. 
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and  seemingly  in  great  distress.  Abdomen  was  not  tympanitic,  yet  very 
tender  over  caecum,  with  a  sensation  of  pressure,  of  tumefaction,  extending 
nearly  to  the  umbilicus,  and  from  two  inches  below  the  border  of  the  liver 
to  Poupart's  ligament.    Other  parts  of  the  abdomen  seemed  normal. 

1  diagnosed  appendicitis,  and  told  the  mother  that  her  daughter  had 
inflammation  of  a  small,  hollow  tube,  usually  three  inches  long,  about  the 
size  of  a  lead  pencil,  and  attached  to  the  lower  end  of  the  big  bowel,  but  of 
no  use  in  the  make-up  of  a  human  being,  that  1  know  of,  except  to  cause 
suffering. 

Treatment:  Gave  subnitrate  of  bismuth  after  each  effort  at  vomiting, 
and  injected  a  %  gr.  of  morphine  into  the  skin.  Ordered  turpentine  applied 
over  the  abdomen,  every  six  hours,  with  constant  applications  of  warm,  wet 
flannel  cloths.  While  lying  over  bed-pan,  an  enema  of  soap  suds  was 
given,  as  soon  as  morphia  and  hot  cloths  had  quieted  pain  somewhat.  Some 
gas  and  fecal  matter  passed  and  patient  expressed  herself  as  feeling  much 
relieved.  Ordered  enemas  to  be  given  daily,  or  twice  daily  if  in  pain.  No 
cathartics  of  any  kind  were  given.  Vomited  occasionally  for  three  or  four 
days.  No  more  morphia  was  given  and  no  medicine  except  bismuth. 
When  the  hot  flannels  were  neglected  the  pain  returned,  and  upon  their 
employment  the  pain  subsided.  This  treatment  was  continued  about  eight 
days,  at  which  time  patient  was  greatly  improved,  and  was  well  in  two 
weeks.  Only  liquid  food  was  given  at  first,  and  then  other  foods  were 
gradually  introduced. 

The  next  attack  occurred  in  February,  1893,  after  attending  some 
entertainment  at  night.  Chills,  fever,  pains  and  griping,  with  same  treat- 
ment and  same  results.  Other  attacks  took  place  in  from  three  to  four 
weeks.  Often  immediately  after  menstruation.  Treatment  the  same  and 
results  the  same  until  the  sixth  attack  was  safely  passed. 

At  this  time  patient  had  been  greatly  reduced  in  flesh  and  strength, 
and  the  seventh  attack  was  brought  about  after  walking  about  a  fourth  of  a 
mile  when  seemingly  her  appendicitic  disease  was  well.  Upon  examining 
diseased  region  between  the  attacks,  I  sometimes  persuaded  myself  1  could 
feel  an  enlarged  appendix  through  the  walls  of  the  abdomen,  but  was  never 
absolutely  certain  that  1  did,  When  the  attack  was  on,  the  whole  region 
felt  stiff  and  doughy.  Could  never  discover  anything  out  of  the  normal  per 
vaginam  or  rectum.  1  had  expected  every  attack  to  be  the  last,  but  at  this 
time  I  informed  the  parents  that  if  she  had  another  1  would  not  be  doing 
my  duty  to  my  patient  unless  1  should  open  the  abdomen  and  remove  the 
offending  organ.  I  explained  the  situation  to  patient  and  parents,  also,  the 
dangers  of  an  operation,  and  was  surprised  to  find  that  all  were  ready  to 
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have  the  trouble  annihilated  at  once,  and  the  young  lady  remarked  that  it 
would  be  better  to  die  in  an  operation  than  to  live  as  she  had  done.  How- 
ever, when  1  began  to  make  preparations,  the  mother  said  wait  for  one 
more  attack,  and  as  it  was  about  time  for  menstruation  I  thought  it  best  to 
wait.  Menstruation  came  and  the  attack  came  just  as  promptly  and  with 
more  than  usual  violence,  but  with  the  same  treatment  it  subsided  just  the 
same  as  others  did.  You  ask,  did  1  operate  in  the  height  of  the  attack?  I 
answer,  no;  1  waited  till  the  inflammation  had  subsided  and  then  operated. 
I  fully  expected  to  find  some  foreign  body  in  the  appendix,  as  the  first  cause 
of  this  inflammation. 

On  the  9th  day  of  November,  1893,  with  the  assistance  of  my  son,  Dr. 
H.  C.  Young,  and  Drs.  Greenleaf,  Duffield  and  Say,  the  operation  was  per- 
formed. 1  made  the  usual  incision  from  the  middle  of  Poupart's  ligament, 
upward  over  the  McBumey  point.  Found  everything  adherent;  separated 
adhesions  gently;  found  appendix  pointing  inward,  and  fast  in  all  its  length 
to  the  posterior  peritoneum.  Carefully  loosened  its  adhesions  and  brought 
it  out  of  the  opening.  Appendix  was  y±  of  an  inch  in  diameter  and  three 
inches  long.  Very  firm;  no  perforation;  and  no  pus  in  appendix  or  abdo- 
men. Ligated  appendix  at  junction  with  caecum,  and  amputated.  Cauter- 
ized stump  with  carbolic  acid  carefully.  Secured  all  bleeding  points. 
Closed  the  abdomen  in  the  usual  manner  with  silkworm  gut  sutures.  Usual 
dressing  and  allowed  stitches  to  remain  fourteen  days.  Highest  tempera- 
ture at  any  time  99^5  degrees.  Recovery  uneventful,  and  is  now  able  to 
do  light  work  about  the  house. 

The  appendix  was  split  longitudinally  and  the  lumen  at  junction  with 
caecum  was  less  than  a  line  in  diameter.  And  for  one  a  half  inches  the 
cavity  at  its  largest  diameter  was  at  least  one  half  inch,  containing  only 
mucus  and  no  foreign  body.  The  mucous  membrane  and  all  tissues  of  this 
appendix  had  some  of  the  general  appearance  of  scar  tissue,  and  by  adhe- 
sions and  thickening  of  walls  bore  evidence  of  the  repeated  inflammations. 
I  am  of  the  opinion  that  the  opening  into  the  appendix  in  this  case  had 
always  been  contracted;  that  the  fluids  from  caecum  would  enter  the 
appendix  cavity  and  on  account  of  the  difficulty  of  exit  would  remain  there 
until  fermentation  and  the  formation  of  ptomains  became  so  abundant  that 
inflammatory  action  resulted  first  in  the  mucous  membrane,  then  in  the 
adjacent  tissues,  to  such  an  extent  that  local  peritonitis  spread  to  some  of 
the  adjoining  organs.  It  might  be  that  a  microbe,  similar  in  some  respects 
to  the  streptococcus  which  produces  erysipelas,  had  entered  the  tissues,  and 
multiplying  rapidly,  producing  its  own  ptomains,  which  destroyed  the  multi- 
tude thus  formed,  and  inflammatory  action  subsides,  as  it  does  in  erysipelas. 
We  will  leave  this  microbe  for  some  microscopist  to  discover  and  describe. 
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During  the  last  two  years  I  have  had,  in  my  own  practice,  or  have 
seen  in  consultation,  eleven  cases  of  appendicitis.  Three  of  these  cases 
have  been  operated  on.  All  are  now  alive,  except  one,  in  which  perfora- 
tion took  place,  producing  a  local  abscess  in  the  peritoneum,  hedged  in  by 
extensive  adhesions.  This  case  was  seen  by  myself  in  consultation  twenty 
days  after  the  attack  commenced.  Half  a  gallon  of  pus  and  fecal  matter 
was  evacuated  by  a  free  opening  near  Poupart's  ligament.  Cavity  gently 
washed  with  warm  boracic  acid  solution.  No  appendix  could  be  discovered, 
but  an  opening  in  caecum  large  enough  to  admit  the  point  of  the  index 
finger  was  found,  through  which  gas  and  fecal  matter  escaped.  The 
immense  tympanitic  condition  subsided,  pain  was  relieved,  bowels  moved 
naturally,  and  it  was  thought  for  a  few  days  this  patient  would  recover. 
Patient  failed  in  strength  gradually,  and  died  of  exhaustion  on  the  thirtieth 
day  after  attack,  but  had  no  general  peritonitis. 

One  of  the  cases,  that  of  a  young  man  aged  19,  had  violent  appendi- 
citis, followed  by  diffused  peritonitis.  We  kept  everything  ready  for  lapa- 
rotomy one  week,  but  finally  the  inflammation  subsided  aad  the  patient  got 
on  his  feet  again.  This  patient  had  two  other  attacks,  all  within  three 
months  in  other  towns  in  Iowa,  from  which  he  recovered,  and  for  one  year 
and  a  half  from  last  attack  has  been  able  to  attend  to  his  business,  that  of  a 
drug  clerk,  without  any  sign  of  a  relapse. 

Last  spring  1  was  called  in  consultation  to  see  a  young  man  in  a  neigh- 
boring town,  suffering  with  a  violent  attack  of  appendicitis.  Called,  in  fact, 
to  open  his  abdomen  and  remove  appendix,  and  cleanse  peritoneum,  as  we 
supposed  there  was  perforation  and  discharge  of  bowel  contents  into  the 
peritoneum.  Found  three  physicians  in  attendance  and  the  patient  at  this 
time  (three  days  from  initial  symptoms)  with  general  peritonitis.  Temper- 
ature scarcely  normal.  Pulse,  120.  Pinched  features  an>d  anxious  expres- 
sion. Great  tympanitis.  But  easier  than  he  had  been,  on  account  of  a 
large  hypodermic  injection  of  morphine  before  my  arrival.  The  general 
verdict  was  that  he  would  die.  1  was  requested  to  operate.  1  asked  one  of 
the  doctors  how  long  he  would  live  if  we  made  a  laparotomy.  Said  he,  the 
patient  will  die  in  less  than  two  hours.  All  gave  the  same  opinion.  I 
suggested  to  give  him  an  enema  of  warm  soap  suds.  Patient  passed  off  gas 
and  some  watery  green  fluid.  Had  them  renew  the  hot  flannel  pack,  with 
turpentine  over  the  bowels.  Gave  him  no  medicine  except  enough  morphine 
to  relieve  pain.  In  due  time  he  recovered,  and  is  now  a  lively  dry  goods 
clerk  in  Coatesville,  Mo.  The  other  cases  I  attended  or  saw  in  consulta- 
tion had  but  one  attack,  with  recovery  in  all  up  to  the  present  time. 
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My  treatment  has  always  been  the  same.  No  cathartics  or  other  med- 
icines, except  opium  in  some  form,  and  but  little  of  that.  Hot  applications 
over  the  abdomen  and  enemas  of  soap  suds.  1  will  not  say  there  is  no 
condition  in  which  1  would  not  open  the  abdomen  during  the  height  of  an 
attack.  If  1  am  sure  there  is  a  large  amount  of  pus,  either  encysted  by 
adhesions  or  free  in  the  abdomen,  1  think  it  is  best  to  evacuate  and  cleanse 
the  peritoneum  at  once.  Dr.  Christian  Fenger,  of  Chicago,  always  oper- 
ates if  he  has  a  violent  case,  in  the  midst  of  an  attack,  but  his  record  shows 
a  high  rate  of  mortality.  Dr.  Joseph  Price,  of  Philadelphia,  says  operate 
at  once  in  all  violent  cases,  and  has  a  much  better  showing.  Dr.  Price 
must  have  greater  skill  in  cleansing  the  peritoneum,  as  his  losses  are  Tew. 
I  would  say,  if  I  were  sure,  from  the  extent  of  shock  and  other  signs,  such 
as  we  find  in  gunshot  wounds  of  the  abdomen  in  which  the  bowel  contents 
are  being  poured  out,  operate  at  once,  if  the  contents  of  the  caecum  were 
escaping  from  a  perforation,  as  they  sometimes  do,  nothing  else  is  left  to 
do.  In  general,  I  shall  adhere  to  my  present  line  of  treatment  of  appendi- 
citis in  all  its  forms,  while  my  per  cent  of  recoveries  remains  as  good  as 
it  now  appears  to  be.  Rest,  moist  heat,  enemas  and  opium — but  will 
operate  when  a  large  amount  of  pus  is  known  to  exist,  or  free  escape  of 
contents  of  bowels  occurs  through  a  perforation. 

It  will,  no  doubt,  amuse  some  of  you  gentlemen  who  operate  in  a  well 
equipped  hospital,  with  a  corps  of  skilled  assistants  and  trained  nurses,  to 
know  just  how  a  country  doctor  performs  laparotomy  at  a  country  farm- 
house, with  picked-up  assistants  and  train-your-own  nurses.  You  must 
understand  I  am  not  a  specialist,  but  do  a  little  of  any  kind  of  surgery  that 
presents.  1  will  give  you  a  few  of  the  details  of  the  operation  in  the  case 
presented.  My  son  and  myself  do  business  together,  and  have  the  ordinary 
equipments  of  country  surgeons.  Two  days  before  the  operation  1  took  a 
three  gallon  tin  bucket  with  lid  and  drove  six  miles  to  the  farm-house  of  my 
patient.  Ordered  the  carpets  and  all  furniture  removed  from  their  so-called 
parlor,  walls  and  ceiling  well  brushed  down  and  floor  scrubbed  and  room 
well  aired.  Had  an  operating  table  made  of  deal  boards.  Ordered  a  fold- 
ing bed  which  was  in  the  house,  prepared  and  put  in  one  corner  of  the 
room,  ready  for  patient.  Had  them  hunt  up  some  fruit  jars  for  hot  water 
bottles.  I  shaved  the  abdomen  and  pubes  of  patient.  Ordered  the  mother 
to  give  the  daughter  as  good  a  bath  as  possible,  and  make  her  as  clean,  as 
ever  she  was  in  her  life.  Patient  to  have  next  day  no  food  after  breakfast, 
except  a  little  broth  at  noon  meal.  No  supper  that  evening  and  no  break- 
fast on  the  morning  of  operation.  But  a  good  dose  of  castor  oil  with  turpen- 
tine at  4  P.M.  next  day.    Ordered  mother  to  rub  into  a  folded  wet  towel 


TR I- STATE  MEDICAL  JOURNAL 


strong  soap  and  place  it  over  the  daughter's  abdomen  and  have  her  wear  it 
all  night,  and  until  we  came  next  morning  to  operate.  Ordered  my  tin 
bucket  tilled  with  pure  strained  water  and  boiled  one  hour,  and  set  by  to 
cool,  the  evening  before  the  operation.  We  invited  the  three  physicians 
named  to  be  present  at  10  A.M.  and  assist.  My  son  and  myself  with  our 
outfit,  arrived  one  hour  earlier  than  the  rest.  Set  my  operating  table  in 
good  light,  with  folded  comforter  and  clean  sheet  over  all.  Common  dining 
table  was  placed  convenient  with  clean  sheet  over  it.  Our  other  three 
gallon  tin  bucket  was  placed  on  the  stove  nearly  full  of  clean  water,  with  a 
dozen  clean  towels  in  the  water,  also,  three  dozen  napkins,  of  cheese  cloth, 
each  a  foot  square,  to  be  used  instead  of  sponges.  These  last  had  a  safety 
pin  put  through  all,  to  prevent  them  getting  scattered.  Instruments,  silk, 
needles,  glass  drainage  tubes  were  placed  in  square  tin  pans,  alongside  of 
the  tin  bucket  of  towels  and  napkins,  and  boiled  for  nearly  an  hour.  Our 
flushing  apparatus  was  sterilized  in  the  same  manner.  Of  course  my  son 
and  myself  had  rendered  ourselves  as  aseptic  as  possible,  by  bathing  and 
clean  clothes  before  leaving  home.  When  the  doctors  arrived  they  were 
asked  to  take  off  their  coats  and  scrub  hands  all  around.  In  due  time, 
instruments  and  the  usual  dressings  were  prepared  and  arranged  on  the 
table  in  about  as  good  shape  as  you  will  find  in  any  operating  amphitheatre. 
And  when  everything  was  ready  the  patient  was  given  chloroform  and 
carried  to  and  placed  on  the  table.  The  cheese  cloth  napkins  were  wrung 
out  of  the  hot  water  by  clean  hands  and  were  used  as  sponges  to  cover  the 
edges  of  the  incision  and  to  hold  back  intestines,  and  also  to  absorb  all 
blood  in  the  peritoneum.  After  patient  was  placed  on  the  table,  the  soaped 
towel  was  removed  and  abdomen  washed  with  warm  water.  Then  washed 
with  a  solution  of  bichloride  of  mercury,  one  to  five  hundred,  which  solution 
was  also  used  as  last  cleansing  for  my  hands.  The  operation  was  com- 
pleted without  accident  and  with  coolness,  and  some  of  my  associates,  who 
had  seen  our  best  operators,  were  supprised  that  everything  should  be  in 
such  good  order  in  a  farm-house  operation.  After  the  usual  dressings  were 
all  on,  the  folding  bed  was  let  down,  the  patient  was  placed  on  it  in  good 
condition,  with  fruit  jars  of  warm  water  around  her  and  was  soon  comfort- 
able, except  vomiting  occasionally.  I  drove  out  each  night  for  four  nights 
and  slept  in  the  house,  returning  to  office  in  town  for  day's  business. 
Trained  mother  and  older  daughters  so  that  my  nurses  were  but  little 
inferior  to  those  nurses  you  find  in  the  best  hospitals. 
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DISCUSSION. 

DR.  CROWELL:  As  soon  as  ever  you  can  diagnose  and  find  that  you 
have  got  appendicitis,  then  and  there  is  the  time  to  operate,  and  without 
delay.  True  as  it  may  seem,  some  cases  get  well,  but  who  can  say  when 
the  surgeon  can  arrive  at  such  a  state  of  perfection  as  to  say  that  this  case 
or  that  case  will  not  progress?  But  that  point  has  not  been  reached,  and 
so  long  as  it  has  not,  then  I  say,  any  conservatism  in  the  treatment  of  it 
should  cease,  and  you  should  operate  at  once,  and  the  mortality  should  be 
nil.  But  when  they  are  left  they  will  have  septic  peritonitis  and  the 
mortality  will  be  large.  Yesterday,  just  before  starting  up  here,  1  met  a 
doctor.  He  said  he  had  two  cases  of  appendicitis.  1  thought  1  was  going 
to  get  to  operate  upon  them.  One,  I  think  he  had  worked  up  all  right,  and 
another  doctor  said  not  to  operate,  and  cited  cases  where  they  had  suppu- 
rated and  discharged  into  the  bowels  and  got  well.  Now,  gentlemen,  it 
doesn't  follow  that  because  the  patient  in  that  case  got  well,  it  would  in 
all  other  cases.  It  was  a  very  fortunate  result.  Another  case  was  where 
a  perforation  had  taken  place  and  extensive  peritonitis  ensued,  involving 
the  entire  peritoneal  cavity.  When  I  reached  the  place  I  was  very  loath 
to  open  the  cavity .  There  were  two  or  three  doctors  there  who  insisted, 
as  a  last  chance,  that  we  open  up  the  cavity.  We  did  so.  The  abdomen 
was  full  of  pus  and  the  patient  died  in  a  very  short  time.  And  I  could  go 
on  and  cite  you  a  number  of  cases  where  I  had  cases  of  that  kind,  but  when 
you  see  a  case  of  it  and  can  operate  early,  your  mortality  will  be  nothing, 
and  I  believe  this  experimental  treatment  is  all  wrong. 

DR.  EASTMAN:  I  do  not  believe  that  all  of  the  cases  of  peritonitis  in 
the  right  iliac  fossa  begin  in  appendicitis.  There  are  cases  where  we  have 
inflammation  of  the  caecum  due  to  fecal  impaction  and  where  the  vermiform 
appendix  is  very  healthy.  I  am  very  confident  that  I  have  found  such 
cases.  If  we  are  going  to  open  the  abdomen  for  every  case  where  there  is 
pain  near  McBurney's  line,  or  in  every  case  where  there  is  pain  in  the  right 
iliac  fossa,  why  not  go  over  on  the  other  side,  where  we  have  pain 
frequently.  It  must  not  be  forgotten  that,  in  acute  septic  peritonitis,  we 
have  one  of  the  most  poisonous  conditions  that  we  have  in  any  form  of 
surgery.  The  cases  which  Dr.  Fenger  so  conscientiously  reports,  where 
he  had  that  bright  red  serum  pouring  out,  ended  fatally.  He  knows  and 
every  other  operator  knows  that,  in  that  condition  of  peritonitis,  we  have 
a  poison  there  that  you  can  no  more  wash  out  than  you  could  turn  the 
world  over.  The  teaching  of  Morris  of  New  York,  and  Barton  of  Philadel- 
phia, that  every  vermiform  appendix  is  to  be  removed,  I  insist  most  emphat- 
ically, is  wrong.  Dr.  Price  says  that  the  rule  of  early  operating  is  the  only 
successful  rule.  I  insist  he  is  wrong,  and  I  wish  the  gentleman  was  here, 
because  I  will  challenge  him,  if  he  is  following  the  same  rule  of  practice  that 
Dr.  Fenger  has  had,  to  show  me  any  other  better  statistics.  I  challenge 
him  to  show  any  better  results  than  Dr.  Fenger.  I  have  followed  the  line 
of  practice  the  doctor  has  followed,  myself,  and,  if  you  will  excuse  the 
t^otism,  I  want  here,  novv,  to  boast  of  being  a  country  doctor  for  nine 
years.    I  have  followed  these  cases  and  operated  upon  them,  and  since 
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doing  consulting  practice  in  my  State,  and  over  the  borders  of  my  State,  I 
have  met  many  practitioners  and  many  of  these  cases.  In  the  little  town 
of  lrvington,  a  suburb  of  a  city  where  1  was  at,  1  can  mane  three  cases 
where  1  made  an  operation.  In  two  of  them  the  vermiform  appendix  was 
the  beginning  of  the  trouble.  In  one  of  them  it  was  the  right  ovary  and 
Fallopian  tube,  which  involved  the  vermiform  appendix  secondarily,  as  I  had 
every  reason  to  believe.  I  had  still  another  case.  When  1  saw  the  case,  it 
was  like  the  doctor  saw.  If  we  operate  the  patient  would  be  dead  in  two 
hours,  and  I  am  quite  sure  from  the  symptoms  he  gave,  the  patient  would 
be  dead  in  two  hours,  but  the  patient  recovered  without  operation.  The 
case  I  saw  was  so  far  gone  that  the  patient  would  have  died  anyway.  The 
three  other  cases  in  the  suburb  recovered  without  operation,  and  are  just  as 
sound  as  the  one  that  1  operated  upon.  In  one  the  pus  discharged  into  the 
caecum  and  was  discharged  through  the  caecum.  I  doubt  in  that  case  if  it 
began  in  the  vermiform  appendix. 

If  each  and  every  operation  removing  the  vormiform  appendix  was  an 
absolute  recovery  and  did  not  result  in  death  ever,  it  would  be  another 
thing,  but  the  rule  that  the  vermiform  appendix  is  to  be  removed  in  every 
instance  and  the  sooner  the  better,  will  certainly  cause  more  deaths  than 
the  rule  of  conservatism,  or  no  operating  at  all.  1  think  it  is  Morris,  of  New 
York,  who  says,  if  over  this  country  tombstones  were  erected  over  the 
graves  of  those  who  have  died  from  appendicitis,  and  a  candle  were  placed 
on  each  one,  the  whole  country  would  be  lit  up.  If  the  teaching  which 
advocates  that  the  vermiform  appendix  is  to  be  removed  in  all  cases,  were 
followed,  I  insist  that  there  would  be  ten  candles  where  there  would  be  one 
under  his  teachings.  I  do  not  know  that  anyone  here  would  charge  me 
with  even  conservatism,  but  I  have  had  enough  experience  in  this  line  to 
lead  me  to  speak  (excuse  the  remark)  with  authority,  having  been  into  the 
abdominal  cavity  over  five  hundred  times,  and  having  watched  these  cases 
and  having  attended  post-mortem  examinations. 

Dr.  JONAS:  This  question  of  appendicitis  has  excited  as  much  discus- 
sion, no  doubt,  as  that  of  salpingitis,  and  it  becomes  a  procedure  almost  as 
frequent  to  apply  the  knife  for  the  removal  of  the  appendix  as  that  of  the 
removal  of  the  tubes  and  ovaries.  1  have  taken  the  stand  for  several  years 
that  the  majority  of  cases  of  so-called  appendicitis  will  get  well  without  an 
operation.  In  fact,  I  have  protested  against  the  operation  for  appendicitis 
being  applied  indiscriminately  to  affections  which  occur  over  the  region  of 
the  caecum. 

I  have  been  taken  to  task  by  some  of  my  friends,  and  some  never  lose 
an  opportunity  to  give  me  as  hard  rubbing  as  they  possibly  can,  and  they 
say  that  these  cases  that  recover  after  the  use  of  salines  are  not  appendi- 
citis, that  they  are  merely  impactions  involving  the  blind  gut  and  caecum. 
For  the  sake  of  argument  admit  they  are,  yet  these  same  friends  mean  to 
tell  me  that  all  cases  of  appendicitis  are  surgical;  that  they  are  all  purely 
surgical  affections  and  that  they  must  be  so  treated  and,  by  surgical  treat- 
ment, we  understand,  when  we  apply  it  to  appendicitis  means  an  operation 
for  the  removal  of  that  appendix.  Now,  if  these  cases  are  only  fecal 
impactions  and  use  of  salines  will  procure  relief,  1  cannot  understand  why 
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these  surgeons  should  so  emphatically  insist  upon  all  these  cases,  which 
have  the  same  identical  picture,  should  all  be  operated  upon.  My  experi- 
ence dates  back  to  1878  in  appendicitis.  In  1878  1  operated  upon  a  case  of 
appendicitis,  when  1  didn't  know  what  I  had.  1  opened  the  abdomen  and 
let  out  a  pint  of  pus,  not  knowing  until  several  years  afterwards  its  prob- 
able source.  1  am  happy  to  say  my  patient  got  well,  and  it  was  in  a 
country  where  we  do  not  make  the  elaborate  preparations  which  the  doctor 
has  so  graphically  described  as  having  made,  in  his  paper.  Later,  when  1 
began  to  have  experience  in  abdominal  surgery,  and  where  there  was  peri- 
toneal and  abdominal  work,  and  getting  my  information  from  Lawson  Tait, 
1  began  to  use  salines  with  these  cases  of  appendicitis  with  most  gratifying 
results,  and  1  yet  have  the  first  case  to  meet  with  in  which  I  have  had  occa- 
sion to  regret  having  applied  them.  I  use  salines,  not  only  for  the  purpose 
of  acting  as  a  curative  agent,  but  for  an  indication  of  an  operation.  I  usualh 
begin  much  after  the  method  as  advocated  by  Lawson  Tait,  by  giving  salts 
or  seltzer  aperient,  a  teaspoonful  every  hour  until  watery  evacuations 
occur,  which  is  usually  in  four  or  five  or  six  hours.  If  the  salines  fail  to 
relieve,  if  the  pain  is  as  severe  as  at  the  beginning  and  the  patient  has 
experienced  no  benefit,  1  consider  that  as  an  indication  for  an  operation. 
If  the  salines  fail  to  act  I  consider  it  an  indication  that  it  is  time  for  an 
operation.  If  the  salines  operate,  I  continue  the  same  treatment  every  day 
for  several  days. 

DR.  HALLEY:  Conservatism  does  not  mean  sitting  by  and  doing  noth- 
ing. There  is  a  caution  without  tear;  there  is  a  courage  without  rashness. 
I  am  afraid  that  the  discussion  of  this  has  lead,  or  will  lead  the  gentlemen 
here  to  believe  that  there  is  no  such  a  thing  as  surgical  treatment  of  appen- 
dicitis. The  doctor  has  graphically  described  a  case  of  inflamed  appendix, 
where  J  think  there  was  no  perforation,  but  where  the  communication 
between  the  caecum  and  the  appendix  was  so  small  that  it  practically  pre- 
vented the  return  of  anything  that  passed  into  the  appendix.  Now,  this  is 
characteristic  of  quite  a  large  number  of  cases  that  come  under  our  care. 
What  are  you  going  to  do?  Will  your  depurative  medication  do  these  any 
good?  It  may  relieve  them  temporarily;  your  opium  may  relieve  them  for 
a  while;  starvation  may  relieve  them  for  a  while,  but  as  soon  as  they  are 
fed  again  they  come  right  back.  Are  these  not  cases  for  relief?  The 
physician  cures  them.  Yes,  he  can  cure  them  by  the  score;  can  cure  them 
every  month  in  the  year,  because  they  come  back  to  him.  Those  are  the 
cases  in  which  the  knife  has  its  triumphs.  I  operated  on  one  a  few  weeks 
ago  that  had  been,  for  many  years,  an  invalid. 

A  young  man  for  two  years  and  six  months  had  been  trying  to  do 
work.  When  he  would  get  up  and  try  to  do  anything  he  would  get  down 
again  on  the  slightest  exertion.  He  was  running  a  telegraph  office  in  St. 
Joseph  and  he  came  home  and  thought  if  had  rest  he  could  get  around  again 
and  go  to  work,  but  as  soon  as  he  did  a  little  work  he  got  down  again. 
That  case  I  operated  upon  and  found  no  suppuration,  not  a  particle  of  pus. 
When  I  round  my  hand  in  the  abdominal  cavity  I  wondered  what  in  the 
world  I  had,  and,  in  getting  hold  of  the  appendix  and.  pulling  it  up,  I  found 
that  nodule  a  plumstone  loose  in  the  appendix;  the  only  case  I  ever  found 
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situated  in  the  appendix  where  there  was  no  suppuration  or  pus  whatever. 
For  two  years  and  ten  months  he  had  been  in  this  condition,  and  unquali 
fiedly  required  the  knife  to  afford  relief.  You  could  not  do  anything  else 
with  it.  He  had  been  cured  thirty  or  forty  times  by  medical  tieatment,  but 
he  has  never  had  an  attack  of  it  since.  Now,  there  is  another  class,  too, 
in  which  there  is  a  different  condition  of  things  present  that  1  say  abso- 
lutely and  unqualifiedly  require  the  knife,  and  they  are  suppurative  cases. 
They  get  well.  1  know  they  get  well  over  and  over  again.  I  have  opened 
the  appendix  and  found  a  gangrenous  encapsulated  substance  in  the  cavity. 

DR.  J.  E.  SUMMERS:  The  remarks  of  Dr.  Eastman  were  somewhat 
along  the  line  of  what  1  intended  to  say,  yet,  having  operated  upon  a  babe 
22  months  old,  with  cases  for  a  perforated,  gangrenous  appendix  upon 
people  up  to  and  past  middle  life,  in  all  43  times,  I  must  speak  my  little 
piece.  In  the  first  place,  I  am  a  believer  in  the  operative  treatment  for 
appendicitis,  and  early  operative  treatment.  1  am  a  believer  in  McBirney 
as  a  teacher  and  a  good  man  to  follow,  and,  also,  in  Morris  H.  Richardson, 
whose  experience  as  expressed  in  his  last  article  in  the  American  Journal  of 
Medical  Sciences,  is  greater  I  believe,  than  that  of  any  surgeon  in  the  United' 
States.  1  wish  to  state  that  I  believe  in  the  medical  treatment  of  appendi- 
citis, as  advocated  by  the  author  of  the  paper.  1  do  not  believe  in  salines. 
1  believe  they  are  dangerous,  and  it  is  easy  to  see  how  they  are  dangerous. 
They  may  be  good  in  catarrhal  appendicitis;  that  1  don't  know,  but  the 
cases  would  probably  get  well  anyhow.  I  have  seen  too  many  people  die 
of  appendicitis  where  the  procrastinating  line  of  treatment  was  advocated, 
and  I  see  them  frequently.  Where  the  abscess  is  limited,  I  think  as  soon  as 
there  is  an  abscess  it  is  safer  to  operate  than  to  delay,  because  you  can 
never  tell  when  the  limited  adhesions  will  give  way  and  you  have  a  case 
where  fatal  termination  is  quite  certain  to  result.  1  have  never  seen  one  of 
those  cases  get  well.  1  believe  that  we  should  be  guided  by  the  particular 
case.  If  the  symptoms  are  either  general  or  local,  or  both,  or  if  the  pulse 
increases,  or  if  the  temperature  goes  up,  it  is  safer  to  operate  than  to  delay, 
I  know  of  deaths  in  my  community,  a  number  of  them.  I  have  seen  cases 
where  1  wanted  to  operate  and  they  would  not  allow  me  to  do  so;  they 
would  say  wait;  wait  until  tomorrow,  and  tomorrow  was  too  late.  There 
are  cases  where  the  physician  can  operate  before  perforation  has  taken 
place,  and  limited  adhesions  have  taken  place,  he  can  operate  almost  every 
time,  and  1  get  that  from  men  like  J.  B.  Murphy,  of  Chicago,  with  a  hundred 
or  more  operations,  and  men  like  Dr,  Sims  and  numerous  others  1  might 
mention,  and  1  think  it  is  wrong  to  teach  otherwise  from  my  own  view;  it  is 
wrong  to  teach  anything  different,  for  a  man  who  is  as  careful  as  the  reader 
of  this  paper;  a  man  who  is  as  careful  in  his  details,  ought  to  operate  early, 
and  for  a  man  who  cannot  do  that,  who  has  not  the  experience,  it  is  safer 
to  delay,  but  for  a  man  who  can  surround  his  patient  with  the  safeguards 
which  modern  surgery  affords,  it  is  right  and  proper  to  operate,  and,  in  my 
judgment,  it  is  wrong  to  delay. 

DR.  MAXWELL:  I  do  not  wish  to  occupy  the  time  of  this  society  very 
much,  but  there  was  a  little  boy  buried  on  Monday  last  that  I  know  of,  in 
Keokuk',  Iowa,  who  died  from  appendicitic  perforation.    If  that  appendix 
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had  been  operated  on  when  it  ought  to  have  been,  when  it  might  have 
been  diagnosed,  the  boy  would  have  been  living  today,  but  last  Tues- 
day week  the  boy  was  taken  with  a  severe  pain,  colic  apparently, 
which  ran  on  until  Sunday,  when  1  was  called  to  see  the  boy,  with  pulse 
169,  had  appendicitis  and,  really,  1  suppose  1  ought  not  to  have  operated, 
because  he  had  general  septic  peritonitis.  1  cut  dow  n  and  removed  an 
appendix  about  three  inches  long,  with  a  perforation  near  the  end,  and  the 
abdomen  was  full  of  the  contents  of  the  bowels.  There  had  been  adhesions 
set  up,  but  his  uncle,  a  practitioner,  had  been  trying  to  get  a  passage 
through  him  and  he  had  been  kneading  his  bowels  during  the  afternoon  and 
night  and,  1  presume,  kneaded  them  until  they  did  not  need  kneading  any 
longer.  The  case  was  one  for  operation  evidently.  If  the  case  had  been 
operated  on  Saturday  or  on  Friday,  1  am  very  certain  that  the  child  would 
have  been  living. 

DR.  EASTMAN:  1  wish  simply  to  make  myself  more  correctly  under- 
stood. In  the  first  place,  I  do  not  question  that  such  cases  as  Dr.  Halley 
mentions,  except  in  the  one  case.  1  do  not  question  the  operation  except  in 
the  one  case,  and  that  was  where  he  operated  during  the  active  attack  and 
found  this  poisonous  serum  poured  out.  1  do  not  question  these  gentlemen 
from  Boston,  for  anything  that  comes  from  Boston  or  New  York  piles  up 
these  long  lists  of  successes.  I  never  question  Lawson  Tait  when  he 
reports  having  removed  so  many  ovaries  without  death,  for  the  reason  that 
he  removes  ovaries  that  never  needed  removing.  In  these  cases  reported 
by  Morris  and  Richardson,  and  others,  they  remove  appendices  that  w  ere 
not  necessary  to  be  removed. 

1  have  operated  for  the  removal  of  gall-stones  and  found  no  gall- 
bladder— the  gall  bladder  entirely  destroyed.  Removed  no  gall  stones,  did 
nothing  at  all  except  to  separate  and  strip  off  adhesions,  and  these  pains, 
characteristic  of  gall-stones,  passed  away.  In  the  same  manner  you  can 
explain  some  of  these  cases  where  the  vermiform  appendix  has  been 
removed.  In  some  way  the  pain  is  gone,  not  because  the  appendix  is  gone, 
but  because  atmospheric  air  has  been  let  in,  and  the  pain  is  gone  notwith- 
standing the  vermiform  appendix.  It  had  nothing  to  do  with  the  pain.  But 
what  I  insist  upon  is  that  we  should  operate  between  the  attacks  and  not 
when  the  pains  of  peritonitis  are  in  their  most  active  stage.  I  believe  in 
operating  in  appendicitis,  but  not  during  that  active  stage  when  peritonitis 
is  present,  but  that  we  must  select  the  time  when  this  active  condition  is 
not  going  on,  when  this  poisonous  serum  infects  everything  it  touches,  but 
the  stages  between  that.  After  these  poisonous  germs  have  weakened,  or 
exhausted  themselves  in  their  own  virus,  which  is  poured  out,  and  a  barri- 
cade has  been  put  up  between  the  spot  where  the  pus  accumulates  and  the 
general  peritoneal  cavity.  I  do  not  wish  to  be  understood  as  being  opposed 
to  surgery  in  these  cases,  but  1  do  wish  to  say,  apply  it  as  my  friend  applied 
it  in  the  case  reported. 

DR.  YOUNG.  President:  I  was  going  to  say  something,  but  I  guess  1 
do  not  have  anything  to  say.  My  friend,  Dr.  Eastman,  has  fixed  it  up  to 
suit  me.  He  left  the  impression  that  he  would  not  operate  on  these  cases, 
and  1  was  surprised,  for,  if  there  is  any  one  thing  more  than  another  in 
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surgery,  it  is  an  operation  on  this.  1  think  the  profession  is  almost  one  in 
that  matter.  Of  course  it  must  be  done  in  a  proper  manner,  and  aseptic 
methods  should  be  employed. 

DR.  JONAS:  If  it  is  necessary  to  make  an  explanation,  with  reference 
to  Dr.  Eastman,  1  wish  to  make  one  also.  The  statements  which  I  made  I 
do  not  wish  to  be  construed  to  mean  that  I  am  opposed  to  operation.  Wher- 
ever it  is  indicated  it  ought  to  be  adopted.  When  we  are  sure  that  we 
have  a  case  of  appendicitis,  with  pus,  however  small  it  may  be,  or  large,  it 
should  be  let  out,  and  the  subject  is  so  large  that,  to  discuss  it  in  all  its 
details  and  relate  one's  experience  reaching  over  a  great  many  years,  would 
take  too  much  time.  The  thing  that  I  wish  to  protest  against  is  the 
frequent  operations,  the  unnecessary  removal  of  the  appendices. 

DR.  CROWELL:  I  do  not  wish  to  take  up  much  time,  but  I  wish  to  say 
here  in  vindication  of  my  position,  that  I  cannot  yet  understand  why  we 
should  not  operate;  why  don't  we  operate?  If  a  man  is  a  surgeon,  compe- 
tent and  capable  of  employing  the  perfect  technique,  what  objection  is  there 
to  going  in  there?  If  there  is  nothing  the  matter,  what  objection  is  there  to 
removing  the  appendix?  What  good  in  leaving  it  there?  Nobody  has 
found  it  to  be  of  any  good  to  the  patient,  even  though  it  is  not  diseased. 
Suppose  they  do  get  well,  that  matters  not.  I  said  in  my  talk  and  I  say 
now,  there  are  any  number  of  cases  where  the  appendix  has  ruptured  with- 
out anyone  saying,  or  being  able  to  say  of  what  the  patient  was  ill;  without 
being  able  to  say  any  more  than,  in  all  probability,  this  patient  has  appen- 
dicitis; it  may  be  inflammation  of  the  cecum,  that  matters  not,  the  opera- 
tion does  no  harm.  Now,  right  in  this  connection,  I  want  to  report  a  little 
operation  I  had  that  I  felt  a  little  bit  proud  of,  and  to  show  that  it  can  be 
done  without  shock.  Some  few  weeks  ago  I  operated  on  a  lady  in  a  bad 
condition;  had  a  large  hydrosalpinx  on  one  side  and  a  pyosalpinx  on  the 
other,  and  with  the  greatest  difficulty  I  was  able  to  remove  these  appen- 
dages; the  bowels  were  all  bound  together.  I  made  no  attempt  to  separate 
those  adhesions;  I  washed  her  out,  packed  her  with  iodoform  gauze  as  it 
seemed  necessary.  Five  days  later  appendicitis  developed;  the  temperature 
went  up  to  104%.  What  should  I  do^  I  could  not  leave  the  lady  to  die. 
It  was  thought  best  by  gentlemen  present,  was  advised  by  them  to  hasten 
about  the  opening,  but  I  waited  36  hours,  and  then  operated,  and  found  I 
had  an  old  appendicitis.  Her  temperature  went  down  to  102 0  and 
down  further  to  98^2  °,  and  the  woman  is  convalescent.  There  was  no 
shock  whatever. 


New  Editor. — We  welcome  Dr.  W.  B.  Outten,  of  St.  Louis,  to  thex 
editorial  profession,  he  having  consented  to  become  editor  of  the  Railway 
Surgeon.    Dr.  Outten  is  an  able  writer,  and  a  surgeon  of  great  skill.  He 
is  Surgeon  in  Chief  of  the  Missouri  Pacific  Railway. 

Dead. — We  regret  to  announce  the  death  of  Dr.  George  W.  Moody  of 
Huron,  South  Dakota,  division  surgeon  of  the  Chicago  &  Northwestern  rail- 
way. Dr.  Moody,  who  was  a  most  competent  surgeon,  had  been  a  mem- 
ber of  the  National  Association  of  Railway  Surgeons  since  1891. 
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SOME  POINTS  IN  IMMUNITY  AND  THERAPEUTICS  OF  INFECTIOUS 

DISEASES 

BY  W.  B.  LaFORCE,  B.  S.,  M.  D., 

OTTUMWA,  IOWA. 

Lecturer  on  I'nthology  and  Director  of  Histological  and  Pathological  Laboratories,  Keokuk  Medical 

College. 

Read  before  the  Tri-State  Medical  Society,  Oct.  3,  1894. 

(T  HAS  been  conclusively  proven  that  many  diseases  affecting  man  and 
the  lower  animals  are  caused  by  bacteria?.  But  not  all  animals  are  sub- 
ject  to  the  same  diseases.  Thus  typhoid  fever,  Asiatic  cholera,  and 
relapsing  fever,  each  due  to  a  specific  germ,  never  occur  in  the  lower 
animals  when  the  diseases  are  present  as  epidemics.  On  the  other  hand, 
man  is  naturally  immune  to  certain  diseases  which  are  very  fatal  to  other 
species.  Again,  several  species  of  animals,  including  man,  are  susceptible 
to  certain  diseases,  while  other  species  have  a  natural  immunity  from  them. 
Thus,  tuberculosis  occurs  in  man,  apes,  cattle,  and  small  herbiverous 
animals,  but  not  in  the  carnivora,  as  a  rule.  Anthrax  may  attack  man, 
cattle,  sheep,  guinea  pigs,  rabbits,  and  mice,  but  not  the  rat,  dog,  carniv- 
orous animals  and  birds.  Glanders  affects  mainly  the  equine  genus,  but 
may  be  communicated  to  man,  the  guinea  pig,  and  field  mice;  while  house 
mice,  rabbits,  cattle  and  swine  are,  to  a  great  extent,  immune. 

The  above  are  only  a  few  examples  of  susceptibility  and  immunity  in 
different  genera  or  species,  but  even  in  the  same  species  varying  degrees  of 
susceptibility  and  immunity  occur.  As  a  rule,  young  animals  are  more 
susceptible  than  old.  Thus  in  man,  scarlet  fever,  whooping  cough,  measles, 
etc.,  are  mostly  confined  to  children;  and  tuberculosis  is  comparatively  rare 
after  forty  years  of  age.  In  the  laboratory  it  is  often  found  that  the  very 
young  animals  of  a  susceptible  species  may  be  infected  when  inoculated 
with  an  attenuated  culture,  which  older  animals  of  the  same  species  are 
able  to  resist.  Negroes  are  much  less  susceptible  to  yellow  fever  than  are 
Caucasians.  And  in  the  white  race,  the  fair-skinned  people  of  the  North  of 
Europe  are  more  susceptible  than  the  Latins  in  the  warmer  climates.  On 
the  other  hand,  small-pox  is  especially  fatal  to  negroes  and  the  dark-skinned 
races  generally. 

An  instance  of  race  immunity  in  the  lower  animals  is  seen  in  the  immu- 
nity of  Algerian  sheep  from  anthrax,  which  is  very  fatal  in  other  sheep. 
In  a  susceptible  animal  the  pathogenic  germ,  when  introduced  by  accident 
or  by  inoculation,  multiplies  and  invades  the  tissues  and  causes  disease, 
mainly  by  its  toxic  products.    But  in  the  immune  animal  there  is  something 
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which  either  prevents  the  growth  of  the  germ,  or  counteracts  the  poisonous 
products. 

In  most  of  the  infectious  diseases  one  attack  protects  the  animal  against 
a  second.  This  is  true  of  eruptive  fevers,  typhoid,  yellow  fever,  and 
mumps,  and  partially  so  of  syphilis.  But  is  not  so  with  croupous  pneu- 
monia, Asiatic  cholera,  influenza,  nor  in  the  localized  infectious  diseases  as 
diphtheria,  erysipelas  and  gonorrhea.  However,  diphtheria,  cholera  or 
influenza  but  rarely  attack  a  person  a  second  time  in  the  same  epidemic. 

In  those  diseases  which  afreet  a  person  only  once,  a  mild  attack  pro- 
duces as  much  immunity  as  a  severe  one.  However,  the  acquired  immu- 
nity against  smallpox,  resulting  from  vaccination,  is  not  as  complete  as  that 
produced  by  an  attack  of  smallpox. 

In  1880  Pasteur  exposed  a  pure  culture  of  the  germs  causing  chicken 
cholera  to  the  air,  thereby  lessening  its  toxicity.  Chickens  were  inoculated 
with  this  attenuated  virus,  and  a  mild  attack  of  the  disease  resulted,  which 
rendered  them  immune  against  further  inoculation.  Pasteur  concluded  that 
what  was  true  of  one  infectious  disease  was  likely  to  be  so  of  others;  and 
later  experiments  by  himself  and  others  have  proved  his  reasoning  correct. 
Pasteur  modified  the  virus  of  the  pure  culture  of  chicken  cholera  by  exposure 
to  the  continued  action  of  the  oxygen  of  the  air.  Now-a-days  most  cultures 
are  attenuated  or  weakened  by  exposing  them  to  a  temperature  so  high  that 
but  a  few  degrees  higher  would  kill  the  germs.  Thus,  in  some  way  the 
germs  are  so  weakened  that  their  products  are  less  toxic.  Certain  chem- 
icals varying  for  different  microbes,  have  an  effect  similar  to  high  temper- 
ature in  attenuating  the  virus.  The  difference  in  the  virulence  of  different 
conditions  of  temperature,  moisture,  etc.,  acting  in  a  similar  manner. 

The  cultivating  of  a  germ  in  the  body  of  some  animal  sometimes 
decreases  the  virulence  of  the  germ  for  another  animal.  Thus  a  cow  inocu- 
lated with  the  virus  of  smallpox,  produces  a  poison  which  affords  almost 
perfect  immunity  for  the  human  race  against  that  dread  disease,  provided  it 
is  used  properly 

Pasteur  proved  that  a  rabbit  inoculated  with  the  germs  of  swine  erysip- 
las  would  die,  but  produced  a  " vaccine"  that  could  protect  the  hog — a  sort 
of  vicarious  atonement. 

On  the  other  hand,  a  virus  or  culture  which  has  been  attenuated,  may 
regain  its  former  virulence  by  cultivating  it  in  a  very  susceptible  animal. 
Thus  the  bacilli  of  swine-erysipelas  which  has  been  weakened  by  inocula- 
tion of  a  rabbit,  is  restored  to  its  original  toxic  power  by  passing  it  through 
the  body  of  a  pigeon.  Also  a  culture  of  anthrax  bacilli,  which  will  not  kill 
an  adult  guinea  pig,  may  be  made  strong  enough  to  do  so  by  inoculating  a 
mouse  or  a  very  young  guinea  pig. 
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In  Pasteur's  protective  inoculation  against  anthrax,  two  alterations  of 
different  strength  are  used.  The  weaker  is  used  first,  and  later  the  second, 
£  hich  latter  if  used  first  would  often  prove  fatal.  In  this  way  the  animal 
is  made  immune  against  the  most  virulent  culture. 

Later  it  was  demonstrated  that  the  germs  could  be  filtered  from  a 
culture  and  immunity  established  by  injections  with  the  sterile  filtrate,  con- 
taining only  the  products  of  the  bacteriae. 

In  1880  Chaveau  noted  that  if  pregnant  ewes  were  rendered  immune 
against  anthrax,  that  their  lambs,  when  born,  were  also  immune.  He 
reasoned  that  the  bacilli  in  the  blood  of  the  mother,  could  not  pass  through 
the  placenta  and,  therefore,  some  soluble  product  produced  the  immunity. 
His  conclusion  has  been  proven  to  be  correct,  but  his  premise  wrong,  for 
recent  researches  of  Straus,  Chamberlain  and  others  have  proved  that  even 
the  healthy  placenta  is  not  always  an  impassable  barrier  to  certain  patho- 
genic microbes. 

In  1886  Salmon  and  Smith  succeeded  in  immunizing  pigeons  against  the 
pathogenic  effects  of  the  germs  of  hog  cholera,  by  inoculating  them  with 
sterile  filtrates  of  attenuated  cultures  of  the  same  germ. 

In  1888  Roux  reported  similar  results  with  sterile  filtrates  of  anthrax 
bacilli. 

Koch's  famous  and  not  entirely  fruitless  experiments  with  tuberculin 
were  along  the  same  line. 

Behring  and  Kitasato  have  reported  marked  success  in  establishing 
immunity  against  virulent  cultures  of  tetanus  and  diphtheria  by  injections 
of  the  soluble  products  of  the  germs  of  the  disease,  and  still  more  recent  and 
more  marked  therapeutic  effects  of  the  diphtheria  antitoxine  have  been 
reported  by  the  same  and  other  experimenters. 

The  difference  between  a  susceptible  and  an  immune  animal  is  that  in 
one,  the  conditions  are  favorable  for  the  growth  of  the  microbe  inside  the 
body,  and  that  in  the  other  the  conditions  are  not  favorable,  or  the  products 
of  the  germs  are  non-toxic  for  that  animal.  Now  the  question  is,  what  are 
those  conditions  in  the  one,  and  how  do  they  differ  in  the  other? 

Several  theories  have  been  promulgated  in  explanation.  The  most 
important  are  four,  viz:  1.  The  Retention  theory  of  Chaveau.  2.  The 
Acquired  Tolerance  of  Sternberg.  3.  Phagocytosis  by  Metchinkoff .  4. 
Antitoxine  theory  of  Behring  and  others. 

It  is  likely  that  each  is  partly  correct  in  some  cases. 

The  retention  theory  of  Chaveau  proposed  in  1880,  is  nearly  like  the 
antitoxine  theory,  and  I  shall  discuss  it  with  the  latter.  Sternberg  argued 
in  1883  that  the  tolerance  to  narcotics  as  opium,  chloral,  tobacco,  etc.,  and 
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to  corrosive  poisons,  as  arsenic,  which  results  from  a  gradual  increase  in  the 
size  of  the  dose,  may  be  cited  as  an  example  of  acquired  tolerance  of  living 
protoplasm  to  poisons,  which  at  the  outset,  would  have  been  fatal  in  much 
smaller  doses.  And  that  the  acquired  tolerance  to  poisons  elaborated  by 
bacteria  occurred  in  the  same  way. 

The  phagocytic  theory  of  Dr.  Elias  Metschnikoff  maintained  that  a 
large  number  of  the  white  corpuscles  of  the  blood  and  some  of  the  fixed 
cells  of  the  endothelial  lining  of  blood  vessels,  which  he  terms  phogocytes, 
nave  the  power  of  taking  some  kinds  of  bacterid  into  their  interior  and 
digesting  them  much  like  the  amoeba  does,  and  that  in  this  way  the 
microbes  are  overpowered,  and  the  disease  prevented  or  cured. 

Now  the  phogocytes  will  not  attack  all  kinds  of  bacteria.  They  even 
seem  to  shun  certain  kinds.  The  attraction  or  repulsion  thus  manifested  is 
termed  chemiotaxis,  as  it  is  supposed  to  depend  on  certain  chemical  proper- 
ties of  the  germs  and  their  products.  If  the  phogocytes  are  attracted 
toward  the  germ  it  is  called  positive  chemiotaxis,  and  negative  chemiotaxis 
if  repelled. 

The  chief  support  to  the  theory  of  phogocytosis  is  in  the  fact  that,  as  a 
rule,  in  the  infectious  diseases  which  are  least  fatal,  the  phenomenon  of  the 
inclusion  of  the  germ  within  the  phogocyte  is  most  common,  and  that  when 
the  disease  is  most  malignant,  it  is  least  common,  and  it  is  reasoned  that 
the  malignancy  is  in  inverse  proportion  to  the  degree  of  the  cell  inclusion. 

The  theory  of  phogocytosis  as  a  generul  explanation  of  immunity  is,  I 
think,  giving  way  to  some  degree,  to  the  antitoxine  theory.  But  as  stated 
above,  it  is  probable  that  each  theory  has  some  elements  of  truth. 

The  antitoxine  theory  claims  that  some  substance  is  formed  in  the  body 
of  an  animal  during  an  attack  of  an  infectious  disease,  which  finally  neutral- 
izes the  poison  elaborated  by  the  infectious  germ,  and  which  protects  the 
animal  from  a  second  attack;  or  that  in  the  case  of  an  animal  naturally 
immune,  the  substance  already  exists  in  the  blood  serum.  How  it  is 
formed  is  still  a  mystery,  but  that  it  exists  seems  to  conclusively  proven  by 
numerous  experiments,  for  instance — one  drop  of  a  frog's  bloods  or  one-half 
a  drop  of  a  dog's  blood,  which  animals  are  naturally  immune  from  anthrax, 
will  protect  a  mouse  from  an  otherwise  fatal  dose  of  anthrax  inoculation. 
Lizzoni  and  Cantani  have  isolated  the  antitoxine  of  tetanus  and  several 
authenticated  cases  of  the  disease  in  the  human  race  have  been  successfully 
treated  by  that  agency. 

Dr.  Haffkine,  in  Northern  India,  has  inoculated  25,000  people  with  an 
anti-cholera  toxine  with  nearly  perfect  results,  so  far  as  publications  show. 
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However,  the  greatest  interest  of  the  present  centres  in  the  prophy- 
lactic and  remedial  treatment  of  diphtheria  by  diphtheria  antitoxine  as 
prepared  in  Koch's  laboratory  and  used  in  the  city  hospitals  of  Berlin.  The 
results  published  in  the  foreign  medical  journals  are  surely  wonderful.  But 
since  the  disappointment  arising  from  Koch's  tuberculin,  the  profession  will 
demand  a  longer  time  in  pronouncing  judgment  as  to  its  value.  However, 
the  "British  Med.  and  Surg.  Journal  terms  it  a  ''new  boon  to  humanity,"  and 
the  board  of  health  of  New  York  City,  which  first  of  all  boards  provided 
means  for  early  general  bacteriologic  diagnoses  of  suspected  cases  of  diph- 
theria, has  asked  for  an  appropriation  of  $30,000  to  manufacture  the  anti- 
toxine. 

The  work  of  isolating  antitoxines  of  diffetent  infectious  diseases,  and 
their  application  to  treatment  of  the  given  diseases  is  being  enthusiastically 
performed  by  investigators  all  over  the  world.  And  these  lines,  reviewing 
in  brief  the  state  of  our  knowledge  at  present,  on  the  subject,  will  aid  in 
directing  your  attention  to  a  new  era  that  has  dawned  in  the  history  of 
medicine — the  era  of  specific  treatment  of  infectious  diseases. 


Dr.  Hunt's  Foot  Crushed.— Dr.  Joseph  Hunt,  of  Tower  Hill,  111., 
while  walking  on  a  wet  sidewalk  beside  a  moving  train,  slipped  and  fell. 
His  foot  was  caught  and  crushed  under  a  wheel,  rendering  him  a  cripple 
for  life. 

District  Medical  Society  of  Central  Illinois. — This  society  met  in  semi- 
annual session  at  Pana,  111.,  Oct.  30,  with  a  large  attendance.  The  first 
paper  was  read  by  Dr.  W.  T.  Eddy,  of  Shelby ville,  on  The  Abortive  Treat- 
ment of  Typhoid  Fever.  Discussed  by  Drs.  Amos  Sawyer,  of  Hillsboro; 
J.  H.  Miller,  of  Pana;  J.  W.  Dobson,  of  Moawequa;  J.  N.  Nelms,  of 
Taylorville;  W.  M.  Catto,  of  Decatur;  and  J.J.  Conner,  of  Pana.  The 
next  paper  was  by  Dr.  Wm.  Thompson,  of  Corro  Goro,  subject:  Manage- 
ment of  Typhoid  Cases.  Discussed  by  Dr.  W.  H.  Cook,  of  Coffeen.  Dr. 
J.  W.  Dobson,  of  Moawequa,  then  read  his  paper  on  Intestinal  Antiseptics 
in  Typhoid  Fever,  which  was  generally  discussed.  Dr.  W.  M.  Catto,  of 
Decatur,  reported  a  Remarkable  Case  of  Abnormal  Temperature.  This 
paper  will  be  published  in  an  early  issue  of  this  magazine.  Following  this 
Dr.  Emory  Lanphear,  of  St.  Louis,  presented  a  paper,  Tuberculosis  in 
Bones  and  Joints.  This  paper  lead  to  a  very  valuable  discussion.  The 
last  paper  was  by  Dr.  James  Moores  Ball,  of  St.  Louis,  entitled:  A  Case  of 
Glioma  of  the  Retina.  Discussed  by  Dr.  J.  Huber,  of  Pana.  A  number 
of  patients  were  examined  before  the  society.  Dr.  J.  H.  Mclntyre,  of  St. 
Louis,  called  attention  to  a  new  biography  of  Ephraim  McDowell,  which  he 
had  just  received.  The  society  then  adjourned  to  meet  in  six  months  at 
Pana.  The  officers  are:  President,  W .  H.  Sparling,  of  Moawequa;  Sec- 
retary, Dr.  J.  N.  Nelms,  of  Taylorville.  The  Medical  Fortnightly  and 
the  Tri-State  Medical  Journal  were  represented. 
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EDITORIAL  DEPARTMENT 

SHOULD  THE  HISTORY  OF  MEDICINE  BE  TAUGHT  IN  MEDICAL 

COLLEGES? 

In  this  utilitarian  age,  when  business  men  run  after  money,  and  profes- 
sional men  chase  after  fame,  we  are  unmindful  of  the  debt  which  we  owe 
to  our  forefathers.  In  the  medical  colleges  of  this  country  practically 
no  attention  is  paid  to  the  history  of  our  profession.  Men  who  rank  high 
in  skill  and  intelligence  are  absolutely  ignorant  of  the  essential  facts  con- 
cerning the  rise  and  development  of  that  profession  which  they  practice  with 
such  honor  to  themselves  and  such  benefit  to  the  public.  This  should  not 
be.  In  all  the  great  medical  universities  of  Europe  instruction  is  given  in 
medical  history,  and  the  student,  when  graduated  therefrom,  possesses  a 
fund  of  information  which,  while  adding  polish  to  an  excellent  medical 
education,  in  nowise  renders  its  possessor  less  practical. 

Professors  of  anatomy  talk  about  the  valve  of  Vieussens;  the  triangle  of 
Scarpa;  the  ligament  of  Gimbernat;  the  press  (torcular)  of  Herophilus;  the 
tube  of  Eustachius;  the  canal  of  Fallopius;  the  glands  of  Naboth  and  of  Mei- 
bomius;  the  bodies  (corpora)  of  Arantius;  the  patches  of  Peyer;  the  canals  of 
Havers,  Hunter,  Hugier,  Nuck,  Petit,  Stilling  or  Vidius;  the  cells  of  Schultze; 
the  corpuscles  of  Malpighi  or  Pacini;  the  organ  of  Corti;  the  duct  of  Bar- 
tholinus,  Cowper,  Steno  or  Wharton;  the  fissure  of  Rolando,  or  of  Sylvius; 
the  foramen  of  Monro,  or  of  Magendie;  the  ganglion  of  Andersen,  Arnold, 
Gasser,  Meckel  or  Wrisberg;  the  island  of  Reil;  the  line  of  Nelaton;  the 
membrane  of  Demours,  Descemet,  Henle,  Jacob,  Krause,  Reissner,  or 
Schneider;  the  mountain  (mons)  of  Venus;  the  neve  of  Arnold,  Jacobson,  or 
Vidius;  the  vesicles  of  De  Graaf;  the  bodies  of  Pacchioni;  the  plexus  of 
Meissner;  the  pyramids  of  Ferrein;  the  circle  of  Willis;  the  spot  of  Wagner; 
or  the  bones  of  Wormius — yet  how  many  teachers  of  anatomy  are  familiar 
with  the  lives  of  the  men  for  whom  these  parts  have  been  named?  Famil- 
iarity with  the  lives  and  struggles  of  the  fathers  of  medicine  enables  the 
anatomist  to  create,  in  the  minds  of  his  class,  renewed  interest  in  the 
details  of  anatomical  science.  In  this  respect,  what  is  true  of  anatomy 
applies  with  equal  force  to  chemistry,  surgery,  obstetrics — in  fact  to  the 
whole  range  of  medical  sciences.  Many  of  the  ablest  physicians  and  sur- 
geons the  world  has  ever  known  have  been  charmed  with  the  interesting- 
features  presented  by  medical  history.   We  need  mention  only  a  few  names: 
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John  Freind,  the  intimate  friend  of  the  great  Radcliffe,  who  lived  in  Queen 
Anne's  time;  and  Robley  Dunglison,  the  elder,  who  taught  the  history,  as 
well  as  the  practice  of  medicine  in  the  University  of  Virginia,  to  which  he 
was  called  by  Thomas  Jefferson.  Coming  down  to  a  later  period  we  find 
one  of  nature's  noblemen,  the  late  Dr.  George  Jackson  Fisher,  ot  Sing  Sing, 
New  York,  driving  over  the  rough  hills  of  that  musical  town,  devoting  his 
life  to  the  service  of  humanity  and  to  the  delightful  study  of  medical  history. 
He  was  the  man  possessed  of  such  surgical  skill  that  the  late  Dr.  Willard 
Parker,  of  New  York  City,  was  wont  to  say  to  patients  who  came  from 
Dr.  Fisher's  town:  "Go  back  to  Sing  Sing;  you  have  a  surgeon  as 
able  as  1,"  Yet  another  example  was  the  late  Dr.  B.  A.  Watson,  of  Jersey 
City,  who  wrote  a  treatise  on  amputations. 

In  the  United  States,  medical  history  is  taught  in  Johns  Hopkins  Medical 
School,  the  Medical  Department  of  the  University  of  Texas,  and  the  St. 
Louis  College  of  Physicians  and  Surgeons. — (Medical  Forinightly. 

And  THE  TRI-State  MEDICAL  JOURNAL  is  the  only  magazine  in 
America  conducting  an  illustrated  department  devoted  to  the  History  of 
Medicine. 

SHOULD  MEDICAL  COLLEGES  RETURN  FEES  TO  DISSATISFIED 

STUDENTS? 

Recently  a  young  man  from  California  paid  his  fees  at  the  Beaumont 
Hospital  Medical  College  of  St.  Louis  and  was  enrolled  as  a  student.  After 
a  brief  period  he  became  dissatisfied,  and  announced  his  intention  to  matric- 
ulate elsewhere,  at  the  same  time  asking  that  his  money  be  returned.  The 
secretary  of  the  school  declined  to  refund  the  amount,  whereupon  the  young 
man  promptly  told  the  secretary  to  go  to  sheol. 

Among  medical  schools  there  is  no  unanimity  as  to  their  policy  in  such 
cases  as  the  one  cited.  Many,  perhaps  most,  medical  colleges,  would  have 
returned  the  student's  money,  thus  relieving  the  school  of  a  dissatisfied 
attendant,  and  at  the  same  time  placing  the  college  above  censure.  To 
return  the  whole  fee  under  such  circumstances  is  the  policy  of  few  colleges, 
while  to  retain  the  whole  sum  is  told  of  only  a  small  number  of  professional 
schools.  The  student  should  not  expect  to  regain  all  his  money  ;  he  should 
expect  to  lose  his  matriculation  fee.  On  the  other  hand,  the  college  did  an 
act  of  rank  injustice  in  refusing  to  repay  the  bulk  of  the  amount.  To  keep 
any  more  than  the  matriculation  fee  was  little  better  than  robbery.  If  the 
student  had  attended  a  considerable  part  of  the  session  his  money  should 
have  been  returned  proportionately.  The  fact  should  be  remembered  by 
those  who  are  entrusted  with  the  management  of  a  medical  school,  that  the 
majority  of  medical  students  are  poor,  and  to  retain  fees  under  the  circum- 
stances just  cited  will  ruin  the  reputation  of  any  medical  college  in  the  eyes 
of  the  profession.  In  law  the  college  may  have  been  right,  but  in  equity  it 
was  surely  wrong. 
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CONCERNING  AN  IDEAL. 

The  medical  profession  for  the  most  part  is  made  up  of  honorable,  high- 
minded  men,  who  are  an  honor  to  the  profession  and  a  boon  to  the  com- 
monwealth. Excellence  is  found  in  the  rank  and  file  as  well  as  among  the 
leaders.  It  is  pleasant  to  reflect  that  in  honesty,  morality  and  earnestness 
of  purpose  physicians  will  compare  favorably  with  the  devotees  of  any  pro- 
fession. Thus  it  ever  was  since  history  began  to  record  the  deeds  of  men. 
However,  our  ideals  are  sometimes  ruthlessly  shattered,  and  it  is  concerning 
a  recent  shattering  of  an  ideal  that  we  wish  to  speak. 

The  gentleman  in  question  ranks  high  as  a  surgeon,  and  is  a  teacher  in 
an  ancient  and  honorable  medical  school  of  St.  Louis,  which  has  always 
prided  itself  on  the  thoroughness  of  its  curriculum.  Recently  two  cases  of 
abdominal  disease  in  females,  requiring  laparotomy,  were  sent  by  their 
respective  family  physicians  to  another  St.  Louis  surgeon  who  recently 
removed  from  Kansas  City.  They  fell  among  the  enemy  and  were  directed 
by  admiring  friends  to  the  surgeon  with  a  high  ideal.  Do  not  think,  gentle 
reader,  that  he  passed  them  on  to  the  rival  surgeon  who  lately  came  from 
Kansas  City.  By  no  means.  The  surgeon  with  a  high  ideal  could  not 
make  himself  believe  that  any  surgeon  late  from  Kansas  City,  could  operate 
within  the  abdomen  as  he  could  himself.  The  man  with  a  high  ideal  ope- 
rated, greatly  to  the  surprise  of  the  family  doctors  in  Kansas,  and,  in  one 
case  at  least,  unknown  to  the  lady's  husband. 


Reginald  Harrison's  Paper. — Mr.  Reginald  Harrison,  of  London,  Eng- 
land, one  of  the  most  celebrated  English  surgeons,  has  favored  up  with  an 
original  article  on  Prostatic  Disease,  which  will  be  published  exclusively  in 
the  TRI-STATE  Medical  JOURNAL  for  December.  This  paper  alone  is 
worth  the  price  of  the  JOURNAL  for  a  whole  year. 

This  issue  will  also  contain  the  proceedings  of  the  following  societies: 
Mississippi  Valley,  at  Hot  Springs;  The  Eastern  Iowa,  at  Keokuk;  Southern 
Illinois,  at  Du  Quoin;  and  the  American  Association  of  Railway  Surgeons, 
Chicago. 

Defrauded  Uncle  Sam. — Three  prominent  Iowa  physicians,  Dr.  A.  L. 
Wright  and  Dr.  A.  A.  Gockley  of  Carroll  and  Dr.  S.  V.  Dunkle  of  Glidden, 
were  today  fined  $1,500  each  by  Judge  Woolson  of  the  Federal  District 
Court  for  defrauding  the  Government..  The  physicians  have  already 
returned  the  money  fraudulently  obtained.  The  three  constituted' the 
Pension  Examining  Board  at  Carroll.  It  was  their  practice  to  let  one  of 
their  members  make  the  examination  of  pension  applicants  while  all  three 
maae  affidavits  as  to  the  result,  and  collected  the  fees,—  St.  Louis  Republic, 
Nov.  gth,  1894. 
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OUR   BOOK  THBL9 

THE  POCKET  ANATOMIST;  By  C.  Henri  Leonard,  A.  M.,  M.  D.,  Prof,  of 
Gynecology,  Detroit  College  of  Medicine.  Leather,  300  pages,  193 
illustrations,  post-paid  $1.00.  The  Illustrated  Medical  Journal  Co., 
Publishers,  Detroit,  Mich. 

The  eighteenth  edition  of  this  popular  anatomy  is  now  before  us;  it  is 
printed  upon  thin  paper  and  bound  in  flexible  leather  so  as  to  be  specially 
handy  for  the  pocket.  The  illustrations  are  photo-engraved  from  the 
English  edition  of  Gray's  Anatomy,  so  are  exact  as  to  their  details.  Three 
large  editions  have  been  sold  in  England,  testifying  to  its  popularity  there, 
and  some  sixteen  thousand  copies  have  been  sold  in  this  country.  It  briefly 
describes  each  Artery,  Vein,  Nerve,  Muscle  and  Bone,  besides  the  several 
Special  Organs  of  the  body.  It  contains  more  illustrations  than  any  of  the 
other  small  anatomies. 

Laboratory  Manual  of  Elementary  Chemical  Physiology  and  Urine 
ANALYSIS.    By  John  H.  Long,  M.  S.,  Sc.  D.,  Professor  of  Chemistry 
and  Director  of  the  Clinical  Laboratories  in  the  Schools  of  Medicine  and 
Pharmacy  of  Northwestern  University.    Illustrated.    Duodecimo,  pp. 
366.    Chicago:  E.  H.  Colegrove  &  Co.,  1894.    Price,  $2.50. 
Mr.  Long  has  solved  the  problem  of  writing  a  text-book  which  contains 
just  those  facts  which  a  medical  student  should  learn  about,  elementary, 
chemical  physiology  and  urine  analysis.    So  valuable  is  the  work  that  it 
has  been  adopted  as  the  text-book  in  several  medical  colleges  within  six 
weeks  of  its  publication.    The  volume  is  in  daily  use  in  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons. 

ESSENTIALS  OF  THE  DISEASES  OF  THE  EAR.  Arranged  in  the  form  of  Que  s 
tions  and  Answers.  Prepared  especially  for  students  of  Medicine  and 
Post-Graduate  Students.  By  E.  B.  Gleason,  S.  B.,  M.  D.,  Clinical 
Professor  of  Otology,  Medico-Chirurgical  College,  Philadelphia  ;  Sur- 
geon in  charge  of  the  Nose,  Throat  and  Ear  Department  of  the  North- 
ern Dispensary,  Philadelphia,  Pa.  Philadelphia  :  W.  B.  Saunders, 
Publisher.    Price,  31.00. 

This  is  No.  24  of  Saunders'  Question  Compends,  and  well  worth  a 
place  in  this  series. 

TEXT-BOOK  OF  ABDOMINAL  SURGERY.  A  Clinical  Manual  for  Practition- 
ers and  Students.  By  Skene  Keith,  F.  R.  C,  S.  Ed.,  assisted  by 
George  E.  Keith,  M.  B.,C.  M.  With  illustrations.  Octavo,  pp.  XVI 
—  508.    Philadelphia:  J.  B .  Lippincott  Co .  1894 

The  value  of  Keith's  opinion  none  can  deny.  In  many  places  this  vol- 
ume is  contrary  to  the  practice  of  the  majority  of  the  surgeons.  The  book 
is  divided  into  two  sections:  1.  The  surgery  of  the  abdomen;  2.  The 
surgery  of  the  abdomen  peculiar  to  women.  The  work  is  extremefy  prac- 
tical, and  on  every  page  we  find  evidence  of  great  experience  and  careful 
study.  No  one  engaged  in  the  practice  of  surgery  can  afford  to  be  without 
Keith's  treatise . 
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Grand  River  Medical  Society. — This  society  will  meet  at  Brookfield, 
Mo.,  Dec.  6  and  7.  The  Secretary  is  Dr.  Robert  Haley,  of  Brookfield.  A 
fine  program  is  being  prepared  and  a  good  attendance  is  expected. 

The  Eastern  Iowa  District  Medical  Society  will  meet  at  Keokuk,  Iowa, 
November  15,  1894.  Following  the  Address  by  President  J.  A.  Scroggs,  of 
Keokuk,  Iowa,  a  program  of  excellent  papers  will  be  presented.  The  next 
issue  of  this  journal  will  contain  a  full  report  of  the  meeting. 

Meeting  of  Railway  Surgeons.— The  Southwestern  Association  of  Rail- 
way Surgeons  met  in  Memphis,  Tenn.,  Nov.  1st,  and  after  a  two  days' 
session,  elected  St.  Louis  as  the  place  for  holding  the  next  annual  meeting. 
The  other  cities  competing  for  the  honor  were:  Leavenworth,  Kas.,  Little 
Rock,  Ark.;  Kansas  City,  Mo.;  and  Springfield,  Mo.  The  officers  chosen 
are:  President,  Dr.  E.  A.  Neely,  Memphis;  Vice-Presidents.  Dr.  W.  A.  Mc- 
Candless,  St.  Louis;  W.  B.  Rogers,  Memphis;  R.  B.  Christian,  Little  Rock, 
Ark.;  Dr.  George  T.  Brown,  Birmingham,  Ala.;  Dr.  W.  D.  Rens,  Fort 
Gibson;  Dr.  S.  B.  Smith,  Belden,  Texas;  Dr.  Scott,  Denver,  Colo.;  Dr.  J. 
V.  Preuitt,  West  Point,  Ky.;  Secretary,  A.  B.  Holder,  Memphis;  Assistant 
Secretary,  Dr.  A.  G.  Hollenbeck,  Willow  Springs,  Mo.;  Treasurer,  Dr.  C. 
M.  Utterlob,  Jonesboro,  Ark. 

Tri-State  Announcement. — Dr.  Frank  P.  Norbury,  of  Jacksonville,  111., 
Secretary  of  the  Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri, 
announces  that  the  following  distinguished  physicians  and  surgeons  will 
attend  the  St.  Louis  meeting  of  the  Tri-State  Medical  Society  (April,  1895): 
John  A.  Wyeth,  New  York  City,  will  give  the  Address  on  Surgery;  W.  W. 
Keen,  Philadelphia,  will  hold  a  Surgical  Clinic;  Charles  A.  Oliver,  Phila- 
delphia, will  hold  an  Ophthalmic  Clinic;  Fred  Byron  Robinson,  Chicago, 
will  give  the  Address  on  Gynecology;  Drs.  A.  H.  Ferguson  and  G.  Frank 
Lydston,  of  Chicago,  will  address  the  Society.  Arrangements  are  now 
under  way  which  will  result  in  the  attendance  of  other  distinguished  Eastern 
gentlemen.  Dr.  Joseph  Eastman,  of  Indianapolis,  has  promised  a  paper. 
Dr.  E.  P.  Davis,  Editor  American  primal  of  Medical  Sciences,  has  consented 
to  read  a  paper.    Dr.  Heneage  Gibbes,  of  Ann  Arbor,  will  attend. 

Military  Tract  Medical  Association.  —  This  splendid  society  met  at 
Quincy,  111.,  Oct.  18  and  19.  Many  important  papers  were  read  by  able 
practitioners.  The  Association  will  meet  at  Monmouth  next  year.  The 
now  officers  are:  Dr.  L.  R.  Ryan,  Galesburg,  President;  Dr.  Louis  Becker, 
Knoxville,  First  Vice  President;  Dr.  C.  B.  Horrell,  Colchester,  Second  Vice 
President;  Dr.  H.  M.  Harrison,  Quincy,  Secretary  and  Treasurer;  Dr.  J.  H. 
Wallace,  Monmouth,  Dr.  E.  Bolles,  Macomb,  and  Dr.  Ellen  Heise,  Canton, 
Board  of  Censors;  Dr.  H.  M.  Harrison  and  Dr.  S.  F.  Meacham,  Quincy, 
and  Dr.  Ellen  Heise,  Canton,  Publication  Committee;  Dr.  O.  B.  Will, 
Peoria,  Committee  of  Necrology.  If  this  old  and  highly  respectable  society 
would  "fire"  its  present  secretary  and  elect  an  ethical  one,  the  effect  would 
be  beneficial. 
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Election  of  Officers. — The  American  Association  of  Obstetricians  and 
Gynecologists,  which  met  at  Toronto,  Ontario,  September  19,  20  and  21, 
elected  officers  as  follows:  President,  Dr.  J.  Henry  Carstens,  Detroit; 
First  Vice  President,  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Alabama;  Second 
Vice  President,  Dr.  Henry  Howitt,  Guelph,  Ontario;  Secretary,  Dr.  William 
Warren  Potter,  Buffalo;  Treasurer,  Dr.  X.  O.  Werden,  Pittsbargh.  The 
Executive  Council  will  select  and  announce  the  next  place  of  meeting. 

Medical  Meeting. — The  Southern  Illinois  Medical  Association  will  hold 
its  twentieth  semi-annul  session  at  Du  Quoin,  111.,  Thursday  and  Friday, 
November  15  and  16,  1894.  A  large  number  of  interesting  papers  are- 
promised.  Several  St.  Louis  physicians  will  be  present.  The  officers  are: 
President,  Dr.  H.  P.  Huntsinger,  of  Pinckney ville;  Secretary,  Dr.  J.  T. 
McAnally,  of  Carbondale. 

Wabash  Railway  Surgeons. — The  annual  meeting  of  the  Wabash  Rail- 
way Surgeons  was  held  at  St.  Louis,  Mo.,  Thursday,  Nov.  1st,  1894,  in  the 
parlors  of  the  Southern  Hotel.  The  following  papers  were  read:  Injuries 
to  the  Head,  by  Dr.  W.  A.  McCandless,  St.  Louis,  Mo.;  Ununited  Fractures, 
Dr.  Miles  F.  Porter,  Fort  Wayne,  Indiana;  Amputations,  Dr.  J.  H.  Ford, 
Wabash,  Indiana;  Compound  Fractures,  Dr.  E.  R.  Lewis,  Kansas  City, 
Mo.;  Injuries  to  the  Hands  and  Feet,  Dr.  W.  H.  Bell,  Logansport,  Indiana; 
Burns,  Dr.  W.  F.  Burres,  Sidney,  Illinois;  A  Paper,  Dr.  J.  N.  Jackson, 
Kansas  City;  Alcohol  in  the  Treatment  of  Cancer,  Dr.  H.  C.  Howaid, 
Champaign,  111.  Officers  were  elected  as  follows:  President,  Dr.  W.  A. 
McCandless,  of  St.  Louis;  Vice-President,  Dr.  M.  F.  Porter,  of  Fort  Wayne, 
Indiana;  Secretary  and  Treasurer,  Dr.  C.  B.  Stemen,  of  Fort  Wayne.  The 
next  meeting  will  be  held  in  St.  Louis,  eariy  in  November,  1895. 

Iowa  Association  of  Railroad  Surgeons.— In  pursuance  to  the  call  pub- 
lished Sept.  25,  there  was  a  good  attendance  of  Railway  Surgeons  of  the 
State  of  Iowa,  at  Sioux  City,  on  Oct.  10th,  when  the  Iowa  State  Associ- 
ation was  duly  organized.  Among  those  who  were  present  a  local 
paper  gives  the  following:  Drs.  C.  H.  Philpott,  of  Ottumwa;  J.  W. 
Philpotf,  Fort  Madison;  J.  C.  Norris,  Birmingham;  Fred  Wiel,  Eagle 
Grove;  Benjamin  Thompson,  Tama  City;  D.  S.  Fairchild,  Clinton; 
G.  W.  Coit,  Missouri  Valley;  A.  J.  Weeks,  Correctionville;  R. 
D.  Clark  Akron;  O.  W.  Phelps,  Hawarden;  J.  R.  Hostetter,  Colo; 
Charles  Race,  Sutherland;  H.  Neil,  Sibley;  J.  T.  Cameron,  Kenrick;  O. 
R.  Wright,  Pomeroy;  J.  D.  McCrae,  Jr. /Council  Bluffs;  G.  C.  Wallace, 
Rock  Rapids.  The  full  list  of  officers  elected  are  as  follows:  President, 
J.N.  Warren,  M.  D.,  Sioux  City;  Vice-President,  J.  .  W  Philpott,  M.  D., 
Fort  Madison;  Secretary,  Donald  Macrae,  Jr.,  M.  D.,  Council  Bluffs; 
Treasurer,  D.  S.  Fairchilds,  M*  D.,  Clinton;  Judicial  Committee,  George 
W.  Coit,  M.  D.,  Missouri  Valley,  Chairman;  C.  C.  Bradley,  M.  D., 
Manchester;  J.  H.  Adair,  M.  D.,  Ottumwa.  The  next  place  of  meeting 
was  left  to  the  decision  of  the  President  and  the  Judicial  Committee. 
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New  School. — A  medical  school  for  women  has  been  founded  in  St. 
Petersburg . 

Elected. — Dr.  J.  J.  Robertson  has  been  re-elected  Superintendent  of 
the  State  Insane  Asylum  at  Little  Rock,  Ark. 

New  Journal. — The  West  Virginia  Journal  of  Medicine  and  Surgery  has 
been  launched  at  Huntington,  W.  Va,    We  wish  it  success. 

Sick.— Dr.  Win.  Goodell.  the  eminent  gynecologist  of  Philadelphia, 
was  recently  stricken  with  paralysis.    He  is  said  to  be  recovering. 

Removed.— Dr.  1.  S.  Stone,  of  Washington,  D.  C.,' has.  removed  to 
1449  Rhode  Island  Avenue,  N.  W.,  where  he  has  opened  a  gynecological 
sanitarium. 

Post-Graduate.— Di\  E.  M.  Hanson,  of  Godfrey,  111.,  is  taking  a  post- 
graduate course  at  the  College  of  Physicians  and  Surgeons  of  Keokuk.  Dr. 
Hanson  is  a  graduate  of  the  Keokuk  Medical  College. 

R(ace)y. — An  absent-minded  Michigan  doctor,  in  feeling  a  patient's 
pulse,  counted  thus:  "Seven,  eight,  nine,  ten,  jack,  queen,  king,  ace." 
He  was  brought  to  earth  by  the  patient's  boisterous  laugh,  and,  in  return, 
graciously  refrained  from  prescribing.    The  patient  recovered. 

Blackballed. — The  St.  Louis  Medical  Society  recently  blackballed  four 
prominent  physicians  whose  names  were  proposed  for  membership.  This 
was  done,  not  as  any  reflection  upon  the  gentlemen,  but  to  render  obnoxious 
the  rule  by  which  one-fifth  the  number  of  members  present  can  reject  any 
candidate. 

Many  Papers. — At  the  recent  Congress  of  Hygiene  and  Demography, 
recently  held  at  Buda  Pesth,  the  department  of  hygiene  was  divided  into 
nineteen,  and  that  of  demography  into  seven  sections,  and  the  total  number 
of  communications  amounted  to  826.  Rather  a  large  number  to  be  read  in 
a  limited  space  of  time. 

Barnes  College  Class  Officers.— The  senior  class  at  Barnes  Medical  Col- 
lege has  elected  the  following  officers:  President,  D.  W.  Bowers;  First  Vice 
President,  O.  S.  Wilfley;  Second  Vice  President,  J.  W.  Hamilton;  Secre- 
tary, J.  B.  Shore;  Treasurer,  A.  H.  Malm;  Prophet,  J.  E.  Brooking;  Vale- 
dictorian, W.  F.  Ross. 

Boomers. — The  newly-made  professors  in  the  College  of  Physicians 
and  Surgeons  of  Kansas  City,  Kansas,  are  booming  themselves  into  pub- 
licity. By  the  way,  this  is  the  first  college  in  the  Missouri  Valley  to  give  a 
chair  to  a  woman.  Dr.  Katherine  Berry  Richardson  is  the  Professor  of 
Visceral  and  Histological  Anatomy.  The  new  institution  has  opened  with  a 
large  class. 

Elected. — The  officers  of  the  American  Electro-Therapeutic  Association 
for  the  coming  year  are:  President,  A.  Lapthorn  Smith,  M.  D.,  Montreal; 
First  Vice-President,  J.  H.  Kellogg,  M.  D.,  Battle  Creek,  Mich.;  Second 
Vice-President,  Chas.  R.  Dickson,  M.  D.,  Toronto,  Ont.;  Secretary,  Emil 
Henel,  M.  D.,  New  York;  Treasurer,  R.  J.  Nunn,  M.  D.,  Savannah,  Ga. 
The  next  meeting  of  the  Association  will  be  held  in  Toronto,  Sept.,  1895. 
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Abolishment  of  Universities— The  Italian  Government  has  decided  to 
abolish  twenty-three  universities  by  converting  them  into  preparatory 
schools.  In  place  of  these  it  will  create  in  four  or  five  of  the  larger  cities 
thoroughly  modern  and  well  appointed  State  Universities. 

Lecture. — Dr.  A.  Conan  Doyle  gave  a  public  lecture  in  Chicago,  at 
the  Central  Music  Hall,  on  the  evening  of  October  26.  He  was  greeted 
by  a  very  large  audience.  The  lecturer  dealt  with  his  own  literary  experi- 
ences, and  a  few  brief  readings  from  his  books  were  interspersed. 

Dr.  James  Moores  Ball,  of  Keokuk,  Iowa,  editor  of  the  Tri-State  Medical 
Journal,  who  has  in  a  short  time  secured  a  national  reputation  as  the  pub- 
lisher of  a  clean,  progressive  periodical,  the  only  one  in  the  country  devot- 
ing a  department  to  the  History  of  Medicine,  was  recently  a  visitor  in 
Portland,  upon  his  old  friend,  Dr.  William  Boys.  Dr.  Ball  is  certain 
to  make  a  decided  mark  in  his  profession  at  his  new  home,  St.  Louis, 
where  he  goes  to  take  the  chair  of  ophthalmology  and  otology,  in  the  Col- 
lege of  Physicians  and  Surgeons. — Medical  Sentinel,  Portland,  Oregon. 

Death  of  Dr.  Goodell. — The  death  is  announced,  after  a  lingering  iil- 
ness,  of  Dr.  William  Goodell,  of  Philadelphia,  in  his  sixty-fifth  year.  Dr. 
Goodell  was  born  on  the  Island  of  Malta,  where  his  father  was  laboring  as 
a  missionary;  he  was  graduated  from  Jefferson  Medical  College  in  1854, 
practiced  in  Constantinople  for  a  time  and  then  returned  to  Philadelphia, 
where  he  rapidly  built  up  a  large  practice.  He  soon  became  known  as  a 
leading  gynecologist,  and  was  a  member  of  all  the  important  gynecological 
societies.  He  contributed  to  medical  literature  and  made  a  record  for  him- 
self-in  his  specialty. 

Complete  Vindication  of  a  Famous  Tonic. — Professor  C.  T.  P.  FenneJ, 
of  Cincinnati,  Chemist  for  the  Ohio  Food  and  Dairy  Commission,  and  who 
made  the  analysis  of  "Vin  Mariani"  on  which  Mr.  John  Keeshan,  a  well- 
known  druggist  of  Cincinnati  was  arrested  on  the  charge  of  violating  the 
Ohio  Pure  Food  Law  in  the  sale  of  "Vin  Mariani,"  the  claim  being  made 
by  Professor  Fennel  that  said  preparation  was  not  up  to  the  standard  with- 
in the  meaning  of  the  law,  has  now  acknowledged  that  he  has  made  a 
mistake  in  establishing  what  the  standard  is,  and  acknowledges  to  the 
Counsel  of  Marina  &  Company  that  he  had  not,  at  the  time  of  making  his 
analysis,  examined  the  latest  edition  of  the  United  States  Dispensatory, 
and  that  "Vin  Mariani"  is  clearly  and  completely  up  to  standard  as  estab- 
lished therein.  The  case  against  Mr.  Keeshan  for  the  sale  of  "Vin  Mariani" 
is  thereby  disposed  of,  and  Professor  Fennel  has  also  authorized  the  public 
announcement,  through  the  press,  of  the  fact  that  the  sale  of  "Vin  Mariani" 
in  the  State  of  Ohio  is  perfectly  lawful,  and  such  sale  cannot  be  interfered 
with  under  the  laws.  This  clearly  and  completely  vindicates  the  absolute 
purity  of  "Vin  Mariani"  and  gives  it  this  extremely  rigorous  additional 
official  endorsement  of  its  standard  quality  and  purity,  and  this  endorsement 
is  only  a  reiteration  of  the  uniform  endorsement  this  world-famed  tonic  has 
received  during  the  past  thirty  years  at  the  hands  of  leading  medical  soci- 
eties, academies  of  medicine,  hospitals,  clinics,  professors  and  leading  prac- 
titioners throughout  this  country  and  Europe. 
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A  New  Society.— The  Greenwood  County  (Kansas)  Medical  Society 
was  organized  last  July  and  holds  regular  meetings  on  the  second  Tuesday 
of  each  alternate  month.  The  officers  are  Dr.  Basham,  President;  Dr. 
Pierce,  Vice-President;  and  Dr.  Dillon,  Secretary  and  Treasurer. 

Private  Hospital.— Dr.  J.C.  Sexton,  of  Rushville,  Ind.,has  built  and 
equipped  a  private  hospital,  which  is  provided  with  every  convenience  for 
the  care  of  surgical  and  gynecological  cases.  The  sanitary  surroundings 
are  all  that  could  be  desired.  The  heating  is  by  natural  gas.  Each  patient 
occupies  a  private  room,  and  has  a  trained  nurse  in  attendance.  No  con- 
tagious or  venereal  cases  will  betaken.  Dr.  Sexton's  success  in  this  line 
of  practice  and  his  high  standing  in  the  profession  ought  to  insure  the  hos- 
pital a  large  patronage. 

Practitioners'  Course.— The  St.  Louis  College  of  Physicians  and  Sur- 
geons announces  a  special  course  for  practitioners,  commencing  January 
7th,  and  continuing  two  weeks.  There  will  be  clinics,  practical  lectures, 
demonstrations  and  laboratory  work.  The  course  will  be  given  by  the 
following  able  teachers:  Nicholas  Senn,  M.  D.,  Ph.  D.,  LL.  D.,  of  Chicago; 
Emory  Lanphear,  M.  D.,  Ph.  D.,  of  St.  Louis;  Joseph  M.  Mathews,  A.  M., 
M.  D.,  of  Louisville;  J.  F.  Binnie,  A.  M.,  M.  D.,  C.  M.,  of  Kansas  City; 
R.  M.  Funkhouser,  A.  M.,  M.  D.,  LL.  B.,  of  St.  Louis;  G.  Wiley  Broome, 
M.  D.,  of  St.  Louis;  George  D.  Purinton,  A.  M.,  M.  D.,  of  St.  Louis; 
Joseph  Price,  A.  M.,  M.  D.,  of  Philadelphia;  James  A.  Close,  M.  B.,  M.  R. 
C.  P.,  of  St.  Louis;  Joseph  Eastman,  M.  D.,  LL.  D.,  of  Indianapolis;  Wil- 
liam Porter,  A.  M.,  M.  D.,  of  St.  Louis;  F.  P.  Norbury,  M.  D.,  of  Jackson- 
ville; James  Moores  Ball,  M.  D.,  of  St.  Louis;  A.  A.  Henske,  A.  M.,  M.  D., 
of  St.  Louis;  M.  D.  Jennings,  M.  D.,  of  St.  Louis,  and  others.  Fee  for  the 
entire  course  will  be  $15.00,  including  certificate.  For  programme  and  full 
particulars  address,  Dr.  Emory  Lanphear,  2600  Gamble  Street,  St.  Louis. 

More  Journalism. — St.  Louis  has  more  personal  journalism  to  the  square 
mile  than  any  other  city  in  the  United  States.  A  recent  issue  of  the  Medical 
Review,  in  speaking  of  medical  gentlemen  who  write  for  the  lay  press  and 
sign  their  names  to  their  productions,  says:  "The  most  prolific  of  these 
writers  is  Dr.  Isaac  Love,  who  considers  it  his  duty  to  impart  to  the  news- 
paper reading  public  the  results  of  his  wide  practical  experience.  The 
articles  are  well  written,  but  smack  somewhat  of  the  encyclopedia.  Per- 
haps the  city  editor  or  one  of  his  staff  might  do  just  as  well  to  select 
passages  or  pages  from  the  Encyclopedia  Britannica.  But  it  is  better  that 
a  licensed  physician  should  do  so.  It  looks  better  and  impresses  the  public 
with  its  'freshness.'  "  The  fool  editorials  in  the  Medical  Review  have  done 
more  to  lower  the  St.  Louis  medical  profession  in  the  eyes  of  the  world 
than  other  factor.  From  a  personal  acquaintance  with  them  we  can  say 
that  there  is  in  no  city  in  this  country,  a  better  class  of  medical  men  than 
in  St.  Louis.  Her  doctors  dwell  in  peace  and  brotherly  love  and  the  work 
they  do.  in  private  practice  and  in  medical  teaching,  will  compare  favorably 
with  that  of  the  same  class  in  any  other  city.  Let  us  have  fewer  fool 
editors  and  more  original  investigators. 
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Tuberculosis  ami  Bedbugs- 
Ill  an  article  published  in  the  Revue 
de  la  Tuberculose,  Dr.  Dewere  recalls 
attention  to  the  fact  that  tuberculosis 
may  be  communicated  by  bedbugs. 
A  young-  man  slept  in  a  bed  which  had 
ben  previously  occupied  by  a  consump- 
tive, and  contracted  the  disease.  It 
was  afterward  found  that  he  had 
been  frequently  biten  by  bedbugs, 
which  had  evidently  infested  the  bed 
during-  its  use  by  its  previous  occupant. 
Six  per  cent  of  these  insects  captured 
from  the  bed  contained  tubercle  ba- 
cilli. Guinea  pigs  inoculated  with 
cultures  made  from  these  bugs  died 
of  tuberculosis.  Some  bugs  which  had 
been  brought  in  contact  with  tuber- 
cular sputa,  several  weeks  afterward 
gave  rise  to  active  cultures.  The  bugs 
probably  derived  their  germs  from  the 
sputa,  or  from  infected  linen.  It  is 
pc'ssiible  that  fleas  may  operate  in  the 
same  way.  A  knowledge  of  this  fact 
ought  to  give  rise  to  an  active  effort 
for  the  extermination  of  these  vermin, 
especially  in  countries  where  bedbugs 
are  supposed,  in  some  way,  to  contrib- 
ute to  health. — Bacteriological  Notes. 

A  French  Case  of  Illegal  Practice — 

A  curious  case  of  illegal  practice  is 
reported  from  the  small  town  of  Sar- 
rao,  in  France.  A  woman  dying  in 
advanced  pregnancy,  the  priest,  who 
was  present  during  her  last  moments, 
persuaded  a  person  who  was  at  her 
death-bed  to  perform  Cesarean  section, 
in  order  that  he  might  baptize  the 
child.  The  authorities,  considering 
the  practice  to  be  illegal,  proceeded 
against  the  operator,  who  was  proved 
guilty  of  practicing  medicine  without 
a  qualification,  and  was  fined  $3.00.— 
Gaillard's  Medical  Journal. 

Poisoning  by  Potassic  Chlorate— 

MARKWALD  relates  a  case  in  a  man 
aged  53.  A  3  per  cent  solution  was  or- 
dered for  the  purpose  of  gargling  every 
two  hours.  On  the  next  day  the  ton- 
sillitis was  subsiding  and  he  was  feel- 
ing fairly  well.  During  the  following 
night  he  had  severe  pain  in  the  stom- 
ach and  lower  abdomen,  vomiting  and 
diarrhoea.  Four  hours  later  severe  col- 
lapse was  present,  the  vomiting  and 
pain  continuing.  The  pulse  was  small 
and  rapid.  The  urine  passed  shortly 
afterwards  was  of  a  deep  brown  color. 
It  contained  haemoglobin,  but  no  red 
blood  cells.  Besides  a  granular  deposit . 
the  urine  also  contained  fairly  abun- 


dant hyaline  casts  covered  with  gran- 
ules, and  in  addition  renal  epithlium. 
On  the  second  day  the  color  was  deeper 
but  in  the  course  of  the  next  few  days 
it  became  clear  and  no  more  casts  were 
found.  The  author  says  that  the  blood 
also  showed  the  characteristic  changes 
seen  in  haemoglobinaemia.  Some  jaun- 
dice was  noted  on  the  second  day, 
which  lasted  four  days.  He  had  used 
the  gargle  more  frequently  than  direct- 
ed, and  had  also  roughly  made  the  so- 
lution for  himself.  It  was  calculated 
that  he  had  used  17  g.  of  the  salt  in 
about  3  litres  of  water.  He  was  not 
aware  of  having  swallowed  any.  The 
author  thinks  that  there  must  have 
been  some  idiosyncrasy  present  and  it 
was  ascertained  that  the  patient  had 
previously  had  unpleasant  symptoms 
after  the  use  of  potassic  chlorate  gar- 
gle. As  regards  treatment  the  collapse 
must  be  warded  off  and  large  quanti- 
ties of  fluid  given  by  the  mouth  to  flush 
the  kidneys.  Eventually  venesection 
and  the  infusion  of  saline  solution  may 
be  necessary.— British  Medical  Journal. 


Sudden  Death  From  the  Use  of  the 
Bicycle- 
Petit  (l'Abeille  Medicale,  September 
10,  1894)  has  observed  three  cases  of 
sudden  death  following  the  use  of  the 
bicycle  by  subjects  affected  with  dis- 
ease of  the  heart.  The  first  case  was 
in  a  man  sixty  years  of  age,  who, 
though  apparently  robust,  was  affected 
with  cardiac  disease.  He  was  aware 
of  his  condition,  but  fearing  that  his 
physician  would  not  permitl  ihim  to 
use  the  bicycle  he  had  not  consulted 
him  in  regard  to  the  matter.  The  sec- 
ond case  was  in  a  man  forty-eight 
years  of  age,  who  had  recently  recov- 
ered from  an  attack  of  typhoid  fever. 
He  was  a  stout  man,  and  in  the  hope 
of  removing  some  of  his  superfluous 
flesh  had  begun  the  use  of  the  bicycle. 
The  fever  had  probably  resulted  in  a 
fatty  degeneration  of  the  heart  muscle, 
and  the  organ  was  over-tasked  in  the 
effort'  of  riling.  The  third  patient 
was  a  man  about  forty  years  of  age. 
Petit  concludes  that  diseases  of  the 
heart  and  old  age  constitute  contra- 
indications to  the  use  of  the  bicycle. 

Diabetes— 

UNSCHULD  draws  attention  to  some 
of  the  less  noticed  symptoms  in  early 
diabetes.   He  quotes  a  number  of  illus- 
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trative  cases  in  which  the  disease  was 
masked  by  the  presence  of  dyspeptic 
symptoms,  nervous  symptoms  classed  as 
neurasthenia,  etc.  Sometimes  diabetes 
may  quite  accidentally  be  discovered. 
Here  marked  thirst  and  abundant  urine 
were  mostly  absent.  Frequently  cramp 
in  the  calves  is  complained  of,  a  symp- 
tom at  present  but  little  recognized. 
During  the  past  eight  years  the  author 
has  found  it  in  as  many  as  26  per  cent, 
of  his  cases.  In  1891  he  found  it  33 
times  among  109  cases.  It  most  often 
occurs  in  the  morning,  but  sometimes 
at  night.  If  such  cramps  occur  and  the 
patient  complains  of  weariness  and 
weakness,  the  urine  should  be  at  once 
examined  for  sugar.  These  cramps  may 
be  present  in  all  forms  of  diabetes,  ex- 
cept in  the  acute  disease  occurring  in 
young  subjects.  Massage  and  attempts 
at  walking  generally  relieve  the  cramp. 
The  cause  is  obscure;  perhaps  it  is  due 
to  the  diabetic  toxins.  The  recogni- 
tion of  these  cramps  may  lead  to  the 
early  diagnosis  of  diabetes. — British 
Medical  Journal. 


The  Sterilization  of  Catgut  by  Heat— 

Schuller  (Sonderabdruck  aus  der 
Aerztliche  Praktiker,  1894,  No.  30)  has 
found  after  numerous  experiments  that 
catgut  immersed  in  oil  of  lavender  and 
exposed  in  hermetically  sealed  glass 
vessels  to  a  temperature  of  110  de- 
grees C,  for  half  an  hour  in  a  steam 
sterilizer  is  rendered  sterile  and  avail- 
able for  surgical  purposes.  Good  dry 
catgut  in  loose,  small  rings  is  placed 
in  a  suitable  glass  vessel  with  a 
large  opening  and  covered  with  oil  of 
lavender,  care  being  taken  that  the 
glass  cover  is  in  contact  with  the  sur- 
face of  the  oil,  but  not  with  the  catgut. 
It  is  essential  that  the'  vessel  be  her- 
metically sealed.  Catgut  thus  treated 
is  rendered  mobile  and>  retains  its 
strength.  Before  being  used  it  may 
be  removed  with  sterilized  forceps  and 
immediately  employed,  or  it  may  be 
placed  for  a  short  time  in  sterilized 
water  or  in  an  aqueous  solution  of 
carbolic  acid.  The  same  oil  may  be 
used  repeatedly,  or  the  process  of  ster- 
ilization may  be  repeated  without  dan- 
ger to  the  catgut.  Care  must  be  taken 
that  the  oil  of  lavender  is  pure  and  un- 
contaminaJted,  and  the  vessels  used,  as 
well  ac;  the  catgut,  perfectly  dry.  Both 
clinical  experience  and  bacteriologic 
investigation  have  demonstrated  the 
sterility  of  satgut  treated  according  to 
the   method  detailed. 


Furunculosis  of  tlie  External  Andi- 

tory  Canal- 
Barret  (Ann.  of  Ophth.  and  Otol.,  July, 
1893),  thinks  that  the  local  abstraction 
of  blood  by  means  of  one  or  two  leaches 
applied  to  the  tragus  may  be  of  ser- 
vice, though  rarely  necessary.  A  brisk 
purge  will  effect  sufficient  depletion, 
and  should  be  one  of  the  first  steps.,  in 
the  treatment.  Dry  heat,  in  the  form  of 
hot  flannels,  a  hot  salt  bag,  or  a  hop 
pillow,  applied  to  the  ear,  is  the  best 
way  to  relieve  pain.  The  surface  of  the 
swelling  should  be  covered  with  an 
ointment  made  of  extract  of  arnica  and 
belladonna,  each  twenty  grains,  to  the 
ounce  of  lanolin.  A  pledget  of  cotton 
is  then  inserted  into  the  canal  as  tight- 
ly as  it  can  be  borne  and  left  there  as 
long  as  possible.  This  must  be  repeated 
each  day  until  the  furuncle  has  disap- 
peared. Sometimes  a  ten  per  cent  so- 
lution of  menthol  introduced  on  cotton 
pledgets  will  soon  relieve  the  pain, 
and  new  furuncles  do  not  appear.  The 
menthol  is  considered  to  arrest  the  de- 
velopment of  the  Staphylococcus  pyo- 
genes aureus  and  the  Streptococcus 
pyogenes. — Medical  Journal. 

Therapeutic  IVote — Treatment  of  the 
Vulvitis  of  Little  Girls. 

In  the  Revue  Obstetricale  et  Gyne- 
cologique,  September,  1894,  the  treat- 
ment of  the  vulvo-vaginitis  of  children 
is  summarized  as  follows:  During  the 
first  stage,  iwhen  the  parts  are  inflamed 
and  swollen,  they  should  be  bathed 
with  starchy  and  emollient  lotions, 
and  covered  with  compresses  saturated 
with  a  boric  solution  1  :  100,  a  sublim- 
ate solution  1  :  10,00,  or  carbolic  acid 
solution  1  :  100.  The  active  inflamma- 
tion being  arrested,  the  parts  should 
be  well  dried  with  absorbent  cotton, 
and  dusted  with  a  powder  of  iodoform, 
4  grains;  tannin,  1  grain,  and  bismuth 
suibnitrate,  6  grains;  the  labia  should 
be  kept  separated  by  a  pledget  of  ab- 
sorbent cotton.  When  the  inflamma- 
tion extends  into  the  vagina,  about 
30  grams  of  the  following  mixture 
should  be  injected:  Glycerin,  100 
grams;  alum  and  cocain  hydrochlorate, 
each  one  gram.  The  injection  must 
be  repeated  after  each  act  of  mictur- 
ition, and  must  be  followed  by  the 
iodoform  insufflation.  If  desired,  the 
injection  may  be  replaced  Iby  the  intro- 
duction of  a  small  vaginal  suppository 
made  from  the  following,  divided  into 
fifteen  small  filiform  bougies  having 
a  diameter  not  exceeding  5  millimeters: 
Iodoform,    8   grams;    gum  tragacanth, 
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and  cocoa  butter,  each  10  grams.  Pin- 
ally,  the  general  treatment  is  of  the 
greatest  importance.  The  children 
country  or  seashore.  Cod-liver  oil, 
iron  iodide,  and  the  phosphates  are 
especially  indicated. 


Diseases  of  Hie  Heart  Muscle  in  Ty- 
phoid and  Scarlet  Fevers  ami 
Diphtheria— 

Romberg  (Deutsche  Archiv.  fur  Klin- 
ische  Medicin)  concludes  that  the  high- 
est grades  of  parenchymatous  degener- 
ation of  the  heart  muscle  are  present 
by  the  end  of  the  second  week  in  ty- 
phoid fever,  then  slowly  disappear  in 
the  later  weeks;  interstitial  myocarditis 
begins  mostly  at  the  end  of  the  sec- 
ond week,  while  in  scarlet  fever  it  be- 
gins mostly  on  the  fourth  day,  becom- 
ing excessive  in  the  middle  of  the  sec- 
ond week;  in  diphtheria  degeneration 
begins  at  the  seventh  or  ninth  day, 
and  reaches  its  highest  development 
at  the  end  of  second  or  beginning  of 
third  week,  except  the  characteristic 
fatty  degeneration  of  diphtheria,  which 
begins  often  very  late.  During  fever, 
irregularity  and  smallness  of  pulse  and 
dilatation  are  marked;  the  best  sign 
of  the  latter  is  the  galloping  rhythm. 
This  is  an  important  physical  sign. 
Amount  of  urine  is  usually  diminished, 
slight  albuminuria  with  or  without 
hyaline  casts.  A  bad  prognostic  sign 
in  diphtheria  is  a  very  slow  pulse.— 
Medical.  Fortnightly. 


Treatment  of  Diahetic  Coma— 

Dr.  Harley  (London  Lancet)  contrib- 
utes a  valuable  paper  on  diabetic  coma, 
and  concludes  as  follows:  The  rational 
treatment  founded  on  the  results  ob- 
tained from  the  above-mentioned  ex- 
periments is  to  administer  alkalies.  If 
the  symptoms  are  urgent,  and  time  is 
of  moment,  sodium  carbonate  might 
be  administered  subcutaneously  or  in- 
travenously, as  recommended  by  Sta- 
blemann,  the  pulse  being  carefully 
watched  in  case  of  heart  failure.  At 
the  same  time,  since  the  author's  ex- 
periments have  shown  so  great  a 
diminution  in  the  oxygen  absorbed,  it 
is  advisable  to  encourage  oxidation. 
The  inhalation  of  pure  oxygen  may 
help,  as  well  as  trying  to  improve  ox- 
idation by  massage.  Diuretics,  to- 
gether with  large  quantities  of  fluids, 
will  be  of  value  in  increasing  the  ra- 
pidity of  the  elimination  of  the  toxic 
products  derived  from  the  sugar.  These 
are  the  means  suggested  to  ward  off 
attacks  of  diabetic  coma,  or  even  to  di- 
minish the  severity  of  a  coma  already 
set  in. — Therapeutic  Gazette. 


Premeditated  Suicide— 

I  ask  a  glass  of  water,  or  of  claret,  or 

of  beer, 

I  go  to  kiss  a  pretty  maid,  she  turns  away 
with  fear. 

I  eat  some  lemon  jelly  that's  been  stand- 
ing on  the  sill, 

And  they  tell  me  all  are  loaded— warrant- 
ed to  kill. 

I  put  a  pencil  to  my  lips,  I  gulp  down 

pounds  of  air, 
I  visit  all   the  cattle  at  the  Wayback 

county  fair. 
I  buy  a  paper  of  a  boy  and  handle  dollar 

bills, 

And  they  tell  me  every  one  of  these  has 
that  on  it  which  kills. 

I'm  not  much  up  in  science,  but  I  know  a 

thing  or  two; 
I  know  that  if  I  do  not  eat  or  drink  or 

kiss  a  few 

Of  these  fashionable,  dreadful  germs,  I 
certainly  will  die, 

For  I'd  have  to  give  up  breathing  to  es- 
cape the  bacilli. 

Bacteria!  Bacteria!  I'm  not  afraid  of 
you. 

The  world  will  roll  around  the  sun  for 

all  that  you  can  do; 
So  on  dollars  and  on  papers  and  on  kisses 

and  on  food, 
Just  hand  me  common  bacilli— I'm  not  a 

science  dude. 

And  What's  the  use  of  living  if  you  can- 
not eat  or  drink, 

If  pretty  girls  and  dollar  bills,  and  even 
printer's  ink, 

And  country  fairs  and  pencils  are  only 
other  terms 

For  the  rapid  transit  system  of  the  sci- 
entific germs. 

—Judge. 


Longevity  of  Physicians — 

The  following  is  an  editorial  from  the 
Medical  Sum/mary:  Several  years  ago 
Dr.  Minot  of  Boston,  Mass.,  wrote  a 
suggestive  article  on  the  longevitj"  of 
physicians,  and  we  believed  that  this 
space  could  not  be  occupied  to  better 
advantage  than  by  presenting  some  of 
its  facts  and  conclusions: 

In  Massachusetts  the  general  average 
of  life,  in  persons  over  twenty,  is  near- 
ly fifty-two  years.  The  average  among 
professional  men — ministers,  lawyers 
and  d'ocWrs,  is  'considerably  higher 
than  this;  in  the  case  of  clergymen 
sixty,  or  a  little  more,  and  in  that 
of  lawyers  and  physicians  about  fifty- 
six  and  a  half  years.  It  will  be  seen 
that  physicians  lose  nearly  four  years 
of  life,  as  compared  with  clergymen. 
This  can  hardly  be  due  to  the  greater 
liability  to  disease  arising  from  broken 
rest,  irregular  meals,  bodily  fatigue, 
and  much  responsibility,  for  the  phy- 
sician's active  life,  much  of  it  out  of 
doors,    and   his   special   knowledge  of 
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how  to  care  for  himself  must  more 
than  compensate  for  such  disadvan- 
tages. The  physician  needs  more  di- 
version. He  needs  more  active  ex- 
ercise, and  more  sleep  too — fully  seven 
hou^s — and  as  his  sleep  is  often  broken 
in  upon  at  night  he  should  form  the 
habit  of  sleeping  at  odd  moments,  even 
by  day.  Dr.  Minot  illustrates  the  folly 
of  incessant  work  by  the  case  of  the 
brilliant  Dr.  Golding  Bird  of  London, 
who,  a  few  months  before  his  death, 
remarked  to  a  medical  friend,  when  his 
own  great  popularity  was  mentioned: 
"You  see  me,  at  a  little  over  forty,  in 
full  practice,  making  my  several  thou- 
sand pounds  per  annum.  But  I  am 
today  a  wreck.  I  have  a  fatal  disease 
of  the  heart,  the  result  of  anxiety  and 
hard  work.  I  cannot  live  many  months 
and  my  parting  advice  to  you  it  this: 
Never  mind  at  what  loss,  take  your 
annual  six  week's  holiday.  It  may 
delay  your  success,  but  it  will  insure 
its  development.  Otherwise  you  may 
find  yourself  at  my  age  a  promising 
practitioner,  but  a  dying  old  man." 

The  foregoing  facts  and  suggestions 
may  profitably  be  taken  to  heart  by 
many  in  the  profession  who  are  now 
overworked.— Railway  Surgeon. 

Wounds     of    the     Tendons     of  the 
Hand— 

At  a  meeting  of  the  Paris  Society 
for  Surgery,  M.  Chauvel  reported  a  case 
operated  on  by  M.  Chupin,  in  which, 
as  the  result  of  an  injury  to  the  hand 
by  the  breaking  of  a  glass,  the  radial 
artery,  tendon  of  the  flexor  carpi  ra- 
dialis,  and  the  tendons  of  the  long 
and  short  extensors  and  long  abductor 
of  the  thumb  had  been  divided  at  the 
situation  of  the  tabatiere  anatomique. 
After  ligature  of  the  artery,  M.  Chu- 
pin sutured  the  tendons  en  masse,  but 
the  final  result  was  not  very  good.  In 
discussing  the  case  M.  Berger  said  that 
it  would  have  been  better  to  suture 
each  tendon  separately.  In  case  of 
the  tendon  of  the  flexor  carpi  radialis 
this  is  generally  easy,  but  it  is  some- 
times difficult  to  find  the  upper  end  of 
the  tendons  of  the  long  and  short 
extensor  and  long  abductor  of  the 
thumb,  and  then  the  exploratory  in- 
cision must  be  made  high  enough. 
When  the  upper  extremity  of  the  ten- 
don has  been  found,  it  is  well  to  keep 
it  for  some  time  moderately  stretched 
before  uniting  it  to  the  inferior  end, 
to  prevent  contraction  of  the  muscle, 
which  will,  tear  the  sutures.  Berger 
usually  employes  two  or  three  points 
of  suture,  inserted  lengthwise,  for 
each  divided  tendon,  prefering  fine  silk 
to  catgut,  because  the  latter  softens  at 


the  end  of  two  or  three  days.  To  obtain 
satisfactory  functional  results,  the  ten- 
don sheaths  should  also  be  sutured  with 
silk.  In  one  case  a  very  good  result 
was  obtained  by  this  method.  M.  Re- 
clus  reported  a  successful  case  in  which 
he  performed  suture  of  the  tendon 
Achilles  three  months  after  its  rupture 
the  ends  of  the  tendon  being  carefully 
freshened  and  united  with  four  silk 
sutures. — Semaine  Medicale. 


Preparing  the  Hands  for  Obstetrical 
Work— 

I  have  been  for  some  time  past, 
when  called  to  a  case  of  abortion  or 
labor  at  full  term,  in  the  habit  of  first 
washing  my  hands  in  coal  oil  and  then 
in  warm  water,  the  time  occupied  not 
being  over  three  minutes.  Time  is  oft- 
en of  great  importance  when  hemor- 
rhage is  profuse,  and  as  kerosene  is 
Iq  be  found  in  every  household,  there 
is  no  time  lost  in  procuring  it.  After 
preparing  my  hands  in  the  above  de- 
scribed manner,  I  curette  the  womb 
with  my  finger  nail  in  incomplete  abor- 
tions and  manipulate  it  in  any  other 
way  that  is  necessary  without  fear  of 
sepsis.  Petroleum  is  of  a  most  pene- 
trating and  detersive  nature;  it  will 
loosen  a  tap  from  a  bolt  in  a  few  hours 
that  has  been  rusting  on  it  for  years. 

Coal  oil  was  used  by  the  Persians 
for  illuminating  purposes  over  two 
thousand  years  ago  and  may  have  been 
used  in  obstetrical  practice  also,  but 
I  have  seen  no  mention  made  of  it 
and  I  do  not  believe  it  is  even  nowjui 
general  use,  if  used  at  all,  for  fne 
latter  purpose. — Maryland  Medical 
Journal. 


Early  Rising- 
More  nonsense  Is*  talked  about  get- 
ting up  early  than  probably  any  other 
subject.  The  proper  time  to  get  up  is 
when  the  sleeper  is  rested — neither 
before  nor  after. 

There  is  no  more  virtue  in  the  air 
between  six  and  eight  than  between 
eight  and  ten  a.  m.  Of  course  if  any- 
one goes  to  bed  at  half  past  nine  at 
night,  he  does  not  want  to  rise  so  late 
as  half  past  nine  the  next  day.  Eight 
hours'  sleep  is,  as  a  rule,  sufficient 
for  the  hardest  worker. 

The  safest  sleeping  rules  are  to  leave 
the  bed-room  window  open  two  inches  at 
the  top  in  mild  weather,  for  the  purpose 
of  ventillation  and  to  get  up  as  soon  as 
the  first  good  wake  comes. 

After  from  six  to  eight  hours'  rest 
the  average  man  and  woman  becomes 
restless.  The  brain  regains  its  energy, 
sleep  is  broken,  and  for  all  practical 
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purposes  the  night's  rest  is  over.  This 
is  the  time  to  rise,  and  for  a  man 
to  take,  if  he  can  stand  it,  a  cold 
batlh,  commencing-  the  work  of  the 
world  again  with  the  finest  stimulant 
which  he  can  enjoy. — Sel. 

Fixation  in  Fractures  Into  Joints — 

Dr.  Ansel  G.  Cook,  of  Hartford,  ad- 
vocates in  the  International  Journal 
of  Surgery,  the  fixation  of  bones  in  the 
treatment  of  fractures  into  joints,  and 
maintains  that  there  is  no  fear  of  an- 
kylosis. His  conclusions  and  rules  of 
treatment  are: 

1.  That  bony  or  serious  fibrous  an- 
kylosis is  the  result  of  injury  and  sub- 
sequent inflammation  and  not  of  im- 
mobilization. 

2.  That  early  passive  motion  only 
disarranges  the  fragments  of  bone, 
thereby  increasing  the  production  of 
callus,  that  it  irritated  the  injured 
ligaments,  and.  by  increasing  the  in- 
flammation, tends  to  produce  the  an- 
kylosis it  is  thought  to  prevent. 

3.  Immobilization  is  useful  only  when 
active  inflammation  is  present,  or  un- 
til the  ruptured  ligaments  and  broken 
bones  have  thoroughly  united. 

4.  The  logical  treatment  of  a  fracture 
into  a  joint,  therefore,  should  be  rest 
and  local  applications  to  reduce  inflam- 
mation. Reduction  of  the  fracture  as 
early  as  possible,  then  immobilization 
until  the  bores  and  ligaments  have 
united  (from  three  to  eight  weeks,  or 
more,  according  to  circumstances.) 

5.  Passive  motion,  massage  and  use  till 
the  tissues  become  normal,  or  if  the 
massage  fails,  complete  rupture  of  all 
adhesions  under  an  anesthetic.  The 
factors  which  will  ultimately  determine 
ankylosis  are  the  nature  of  the  orig- 
inal injury,  the  character  and  duration 
of  the  subsequent  inflammation,  the 
destruction  of  bone  and  cartilage,  cic- 
atricial contractions  of  the  soft  tissues 
around  the  joint,  and  the  age  and  con- 
dition of  the  patient. — Maryland  Med- 
ical Journal. 


Diagnosis  of  Sporadic  Variola — 

Dr.  James  Niven,  Medical  Officer  of 
Health  for  Manchester,  in  a  note  on  the 
spread  of  infectious  .  disease  by  vag- 
rants, emphasizes  the  importance  of  dis- 
tributing clear  instructions  for  the  rec- 
ognition of  slight  cases  of  small-pox. 
No  amount  of  trouble  can  be  considered 
wasted  that  aims  at  extending,  both  in 
lodging  houses  and  in  private  dwellings 
perhaps  more  so  in  the  latter  than  in 
the  former.  The  frequent  mistakes  be- 
tween small  pox  and  chickenpox  need 
not  be  made  if  we  attend  to  the  fol- 
lowing rules:    (1)   Adults   rarely  have 


chickenpox.  If  two  adults  appear  to 
have  chickenpox  in  one  house,  the  med- 
ical attendant  should  suspect  smallpox. 
(2).  Properly  vaccinated  children  under 
seven  years  of  age  very  rarely  have 
small  pox.  It  is  curious  how  people  for- 
get to  apply  this  crucical  test  by  look- 
ing for  the  vaccination  marks.  (3). 
With  few  exceptions,  children  attacked 
with  chicken  pox  experience  no  initial 
sense  of  illness.  With  smallpox  they 
most  always  have  well-marked  illness. 
(4).  The  distribution  of  the  eruption  is 
different.  In  slight  smallpox  the  erup- 
tion is  almost  always  on  the  face  and 
limbs,  sparing  the  abdomen  and  front  of 
the  chest.  In  chickenpox  there  are  gen- 
erally a  large  number  of  pox  on  the 
front  of  the  chest  and  abdomen.  (5). 
The  eruptions  are  different  in  character. 
To  mention  no  other  points  of  differ- 
ence, the  eruption  of  smallpox  is  tolera- 
bly uniform  in  size  and  round  in  shape. 
The  eruption  of  chicken  pox  is  very 
variable  in  size,  and  many  of  the  pocks, 
on  the  body  especially,  are  of  an  oval 
shape.  (6).  The  eruption  of  chickenpox 
is  itchy  in  a  great  many  instances;  that 
of  smallpox  is,  at  first,  not  so.  Only 
long  experience  enables  one  to  tell  at  a 
glance  which  disease  one  has  probably 
to  deal  with,  but  with  due  care  no  one 
need  go  wrong  in  arriving  at  a  differen- 
tial diagnosis.  (Lancet  (vol.  ii.,  p.  192, 
1894.) 

For  Haemorrkngic  Diarrhoea — 
R 

Pulver.    alum  •  

Catechu,  of    each  5  grains 

M.     and  make  four  pills. 

Sig.  :  Three  to  six  pills  oer  day. 

R 

Alum   

Catechu,  of  each  2  grains 

Crude   opium  1-4  grain 

Syrup  of  red  roses  q.  s. 

M.  and  make  one  pill. 

Sig.  :  Twelve  pills  per  day. 


Germain  See  on  Ferratin — 

The  distinguished  French  savant, 
Prof.  Germain  See  reported  his  views 
on  the  therapeutic  value  and  place  of 
Ferratin  to  the  Academy  of  Medicine 
of  Paris,  August  21,  1894.  Prof.  Ger- 
main See  said,  that  he  had  found  oc- 
casion during  his  attendance  at  the 
Hotel  Dieu  to  employ  Ferratin  and  to 
study  its  effects  on  various  clinical 
cases,  which  he  took  pleasure  in  re- 
porting. 

Ferratin  seemed  to  have  a  direct  sig- 
nificance in  the  nutrition  of  the  tis- 
sues, and  even  afted  prolonged  use  it 
produced  no  derangement  of  the  stom- 
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ach  or  intestines.  It  had  a  pronounced 
curative  effect.  It  acted  mildly  as- 
tringent, without  causing-  hurtful  ex- 
citement or  constipation — disturbances 
commonly  following  the  use  of  ordinary 
ferruginous  preparations;  but  as  a  re- 
markable fact,  it  caused  a  strong  in- 
crease of  appetite — always  precarious 
and  capricious  in  anemic  patients — and 
also  regulated  the  movements  to  a  nor- 
mal condition.  Its  administration  was 
free  from  any  unpleasant  side  or  after- 
effects. 

Ferratin,  o.  5  to  1.  5  grammes  per 
day  in  divided  doses,  was  primarily 
a  'Valuable  food  product;  it  excited 
appetite  and  thereby  offered  a  powerful 
adjuvant  in  permitting  the  absorption 
of  food,  and  it  contained  a  fixed  pro- 
portion of  iron  which  was  highly  as- 
similable and  thus  replaced  a  vital  in- 
sufficiency. 

The  administration  of  Ferratin,  said 
Prof.  Germain  See,  was  indicated  in 
those  suffering  from  anemia  from  hard 
work,  though  the  patient  have  the  ap- 
pearance of  good  health;  Those,  of 
both  sexes  affected  with  chlorosis;  Those 
weakened  by  too  rapid  growth  and 
puberty;  Those  fatigued  by  study;  and, 
in  short,  all  in  whom  a  diminution  of 
red  blood  corpuscles  had  ensued,  due 
no  matter  to  what  causes. 

Prof.  Germain  See  concluded  his  re- 
port by  promising  that  he  would  keep 
the  Academy  informed  as  to  his  fur- 
ther studies  of  Ferratin,  which  he  was 
conducting  simultaneously  at  the  Ho- 
tel Dieu,  in  his  medical  clinic,  and  in 
his  physiological  laboratory. — Ameri- 
can Therapist. 


State  Board  of  Medical  Examiners — 

An  autumn  examination  will  be  held 
by  the  Pennsylvania  board.  Its  influ- 
ence is  already  clearly  felt  in  the  solici- 
tude shown  by  some  of  the  medical 
schools  concerning  the  fitness  of  stu- 
dents to  pursue  the  study  of  medicine. 
It  was  rare  in  former  years  to  hear  the 
dean  of  a  medical  school  advise  a  pupil 
not  to  enter  or  continue  in  the  course 
unless  indeed  the  student  had  paid  all 
the  fees  that  the  college  could  exact, 
We  hear  now,  however,  occasionally  of 
students  being  advised  that  they  are 
not  sufficiently  prepared  to  enter  upon 
the  medical  course.  It  is  to  be  hoped 
that  the  Pennsylvania  board  will  main- 
tain the  position  that  was  assumed  in 
the  first  examination.  The  questions 
were  highly  satisfactory.  They  were 
such  as  any  well-educated  graduate 
could  answer,  and  if  perfect  impartial- 
ity, fairness,  and  strictness  are  main- 
tained, the  effect  upon  the  colleges  and 
the  profession  will  be  most  beneficial. 


A  New  Element  in  the  Atmosphere — 

It  has  long  been  noted  that  nitrogen 
obtained  from  the  air  had  a  percepti- 
bly higher  specific  gravity  than  nitro- 
gen obtained  from  the  decomposition  of 
its  chemical  compounds,  and  it  has  been 
suspected  that  this  might  be  due  to 
the  mixture  of  some  heavier  gas. 

At  the  recent  meeting  of  the  British 
association  for  the  Advancement  of 
Science,  Lord  Rayleigh  the  ^physicist 
and  Professor  Ramsey,  the  chemist, 
announced  the  discovery  of  such  a  gas 
as  a  new  chemical  element.  It  is  found 
to  be  twenty-one  times  the  weight  of 
hydrogen  and  its  spectrum  shows  a 
single  intense  blue  line. 

If  the  observations  of  these  scientists 
are  correct,  there  can  be  little  doubt 
that  this  new  element  is  a  constant 
ingredient  of  the  atmosphere  and  it 
may  possibly  have  some  influence  on 
the  physiological   action  of  the  air. — 

The  Treatment  of  Intermittent  Fe- 
ver in  Children— 

The  Press  medicale  for  August  25th 
publishes  an  article  on  this  subject  by 
M.  J.  Simon,  who  remarks  that  he  gives 
quinine  sulphate  in  large  doses  from 
once  to  three  times  in  the  course  of 
an  hour,  then  a  series  of  small  doses 
up  to  the  moment  when  the  attack 
comes  on,  or  until  symptoms  of  cinchon- 
ism  appear.  If  the  dose  in  the  begin- 
ning is  from  a  grain  and  a  half  to  three 
grains,  the  author  prescribes  afterward 
a  dose  of  three  quarters  of  a  grain  to 
be  taken  every  two  hours  until  there 
is  a  buzzing  in  the  ears  or  a  slight 
slackening  of  the  pulse.  After  the 
attacks  has  been  arrested  the  large 
and  small  doses  are  diminished,  but 
the  use  of  quinine  salts  must  be  care- 
fully continued  for  four  or  five  days 
after  the  symptoms  of  paludism  have 
entirely  disappeared.  Physiologically, 
the  action  of  quinine  salts  appears 
three  hours  after  their  ingestion,  but 
in  pathological  cases  the  functions  of 
absorption  are  disturbed,  and  the  dose 
should  be  given  from  ten  to  twelve 
hours  before  eating.  The  author  gives 
the  following  formulas:  For  an  injec- 
tion, quinine  sulphate,  from  three  quar- 
ters of  a  grain  to  a  grain  and  a  half; 
cacao  butter,  thirty  grains.  For  an 
ointment  quinine  sulphate,  fifteen 
grains;  lard,  half  an  ounce;  ammoni- 
um chloride,  thirty  grains;  or  the  fol- 
lowing may  be  used:  Quinine  valeria- 
nate, sixty  grains;  lard,  an  ounce  and  a 
quarter.  For  a  pill,  quinine  sulphate, 
three  twentieths  of  a  grain:  honey,  a 
sufficient  quantity.  From  five  to  fif- 
teen of  these  pills  may  be  given  in  cur- 
rant jam. 
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Mississippi  Valley   Medical  Associa- 
tion— 

The  secretary  of  this  association  an- 
nounces the  following  preliminary  pro- 
gram for  the  twentieth  annual  meeting 
in  Hot  Springs,  Ark.,  November  20,  21, 
22  and  23,  1894: 

Ball,  James  M.,  St.  Louis— "Cases  of 
Traumatic  Cataract  in  Children  Treated 
by  Extraction." 

Barclay,  W.  F.,  Pittsburg— "Toxics." 

Barr,  A.  D.,  Calamine,  Ark.— "The 
Philosophy  of  Stimulants." 

Bernays,  A.  C,  St.  Louis— "Conserva- 
tive Surgery,  and  What  It  Means  at 
the  Present  Time." 

Beard,  Charles  H.,  St.  Louis — "Squint, 
With  Special  Reference  to  an  Opera- 
tion." 

Brayton,  A.  W.,  Indianapolis — "The 
Deeper  Inflammations  of  the  Skin." 

Buchman,  A.  P.,  Fort  Wayne,  Ind. — 
"Intestinal  Indigestion." 

Campbell,  Robert  M.,  Esq.,  Ashland, 
Ohio — "The  Medical  Expert  Witness." 

Cline,  L.  C,  Indianapolis — "Some  Ob- 
servations on  Sore  Throat,  Due  to  Con- 
cretions in  the  Tonsils." 

Conklin,  W.  J.,  Dayton.  Ohio— "The 
Differential  Diagnosis  of  Coma." 

Cook,  George  J.,  Indianapolis— "Con- 
stipation." 

Corlett,  William  T.,  Cleveland— "Syph- 
ilis, and  Its  Relation  to  Other  Affec- 
tions, Especially  Those  of  the  Skin." 

Cordier,  A.  H.,  Kansas  City,  Mo.— 
"Surgical,  Treatment  of  Uterine  Fib- 
roids; Disposal  of  the  Pedicle." 

Dalton,  H.  C,  St.  Louis— "Stab  Wound 
of  Pericardium;  Resection  of  Rib;  Su- 
ture of  Pericardium;  Recovery." 

Dean,  Davis  A.,  Pittsburgh— "Surgical 
Treatment  of  Trachoma." 

DeCourcy,  J.  O.,  St.  Libory,  111.— "Pos- 
sibilities of  Medicine." 
tt  Denison,   Charles  A.,  Denver,  Col.— 
"Some  New  Instruments  and  Means  of 
Physical  Diagnosis." 

Dixon,  Arch,  Henderson,  Ky.— Subject 
unannounced. 

Fry',  Frank  R.,  St.  Louis— "Quinine 
in  Chorea." 

Hamilton,  John  B.,  Chicago— "Report 
of  a  Case  of  Trephining  for  Cerebral 
Clot;  With  Loss  of  Vision;  Recovery  " 

Hughes,  C.  H.,  St.  Louis— "Spot  Spe- 
cialism." 

Humiston,  H.  W.,  Cleveland— "The 
Management  and  Treatment  of  Endo- 
metritis, and  the  Prevention  of  Tubal 
and  Ovarian  Diseases." 

Hulbert,  George  F.,  St.  Louis— "Func- 
tional Stenosis;  Its  Relation  to  Mal- 
formations, Dislocations,  and  Flexions; 
and  Conditions  Characterized  by  Amen- 
orrhoea,    Dysmenorrhoea    and  Hyper- 


aemas;  With  a  Scientific  Rationale  in 
Therapeutics." 

Kerr,  W.  S.,  Mansfield,  Ohio— Subject 
unannounced. 

Keiley,  W.  E.,  Cincinnati— Subject  un- 
announced. 

Lewis,  Bransford,  St.  Louis— "The 
Neatest  Method  of  Circumcising." 

Link,  J.  E.,  Terre  Haute.  Ind.— "Col- 
les'  Fracture." 

Loeb,  H.  W.,  St.  Louis— "Double  Nas- 
al Atresia,  Due  to  Small  Pox." 

Love,  I.  N,  St.  Louis— "Tubercular 
Meningitis." 

Loving,  Startling,  Columbus,  Ohio— 
"Physicians'  Prescriptions." 

Lowe,  George  N.,  Randall,,  Kas. — 
"Traumatic  Lesions  of  Cranium  and 
Brain;  Report  of  Clinical  Cases." 

Lydston,  G.  Frank,  Chicago — "Obser- 
vations on  Residual  Urine  and  Remarks 
on  Perineal  Section." 

Marcy,  Henry  O.,  Boston — "Modern 
Surgical  Technique." 

Marks,  Heine,  St.  Louis — Subject  un- 
announced. 

McLean,  Donald,  Detroit— "Tumors 
of  the  Neck." 

Mathews,  Joseph  M.,  Louisville^ 
"Advantages  and  Disadvantages  of 
Kraske's  Operation." 

Meisenbach,  A.  H.,  St.  Louis — "Resec- 
tion of  the  Knee  for  Separation  of  the 
Lower  Epiphysis  of  the  Femur;  Case  of 
Two  Years  Standing,  in  a  Patient  Thir- 
teen Years  of  Age." 

Moyer,  Harold  N..  Chicago — "Acci- 
dents and  Injuries  from  Electrical  Cur- 
rents of  High  Potential." 

Norbury,  Frank  P.,  Jacksonville,  111. — 
"The  Mental  Symptoms  of  Cerebral 
Syphilis;  A  Clinical  Study." 

North,  John,  Toledo,  Ohio— "Enlarged 
Tonsils  and  Their  Treatment." 

Owen,  A.  M.,  Evansville,  Ind. — "My 
Experience  With  Gold  as  a  Therapeu- 
tic." 

Parker,  Charles  B.,  Cleveland— "The 
Surgical  Treatment  of  Injuries  of  the 
Head.' 

Pope,  Curren,  Louisville — "Headache." 

Ransohof,  Joseph,  Cincinnati— "Ad- 
dress on  Surgery." 

Ravogli,  A.,  Cincinnati— "Syphilis." 

Reed,  Charles  A.  L.,  Cincinnati— "Re- 
form in  the  Management  of  the  Insane 
and  the  Neurotic  Viewed  from  a  Gyne- 
cological Standpoint." 

Reynolds,  Dudley  S.,  Louisville— "Re- 
tinitis Syphilitica." 

Ricketts,  B.  Merrill,  Cincinnati— "The 
Spine  and  the  Elevator." 

Ridlon,  John,  Chicago — "Infantile 
Paralysis." 

Scott,  X.  C,  Cleveland— "President's 
Address." 
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Solly,  S.  E.,  Colorado  Springs,  Col.— 
"Climate  and  Tuberculosis." 

Sterne,  Albert  E.,  Indianapolis — "Tox- 
icity in  ihe  Production  of  Nervous  Dis- 
eases." 

Straus,  Leon,  St.  Louis — "Constipation 
from  a  Surgical  Standpoint." 

Sutton  R..  Stansbury,  Pittsburg— 
"Laparotomy  for  Pelvic  Diseases  No 
Longer  Necessary." 

Thomas,  Homer  M.,  Chicago — "Topi- 
cal Treatment  of  the  Air  Passages; 
With  Exhibition  of  a  New  Atomizing 
Vaporizer." 

Walker,  A.  B.,  Canton,  Ohio— "The 
Importance  of  Urinalysis  in  Diagnosis." 

Walker.  Edwin,  Evansville,  Ind. — 
"Reflex  Irritation  as  a  Cause  of  Dis- 
ease." 

Walker,  H.  O.,  Detroit— Subject  un- 
announced. 

Whittaker.  J.  T.,  Cincinnati— "Ad- 
dress on  Medicine." 

Wirt,  William  E.,  Cleveland — "Tumors 
of  the  Knee  Joint." 

Wishard,  W.  N.,  Indianapolis — "Influ- 
ence of  Inflammation  of  the  Seminal 
Vesicles  in  Maintaining  Gleet." 

Zinke,  E.  Gustave,  Cincinnati — "Mod- 
ern Antiseptic  and  Aseptic  Midwifery 
in  Private  Practice." 

The  railroad  rates  for  this  meeting 
will  be  one  fare  for  the  round  trip.  A 
special  train  will  leave  St.  Louis  for 
Hot  Springs  Sunday  night,  November 
18,  via  Iron  Mountain  route. 

A  stop  of  several  hours  will  be  made 
at  Little  Rock,  Ark.,  on  Monday,  No- 
vember 19. 

It  is  requested  that  all  who  contem- 
plate making  thjs  trip  arrange  their 
plans  to  join  the  official  train  at  St. 
Louis,  Sunday  night. 

FREDERICK  C.  WOODBURN, 
Secretary. 


Further  Xews  About  Diphtheria  An- 
ti-toxin— 

In  the  Berliner  Klinische  Wochen- 
schrift,  Behring  publishes  a  paper,  in 
which,  among  other  points,  he  deals 
with  the  question  of  dose.  He  states 
that  the  serum  prepared  and  tested  un- 
der his  own  superrvision  and  that  of 
Ehrlich,  is  now  issued  in  two  forms — 
No.  1  and  No.  2;  No.  2  is  two  and  one- 
half  times  stronger  than  No.  1.  No.  1 
is  sufficient  for  the  treatment  of  a  case 
of  diphtheria  in  a  child  under  ten  years 
of  age,  if  it  be  seen  on  the  second  or 
third  day.    In  cases  of  longer  standing 


in  those  of  a  very  severe  type  in  young 
children,  and  in  adults,  a  repetition  of 
the  injection  will  be  necessary.  No.  2 
serum  acts  more  surely  and  rapidly  in 
these  cases,  but  owing  to  the  difficulty 
of  rendering  the  animals  sufficiently  im- 
mune to  provide  a  serum  endowed  with 
immunizing  powers  so  strong,  a  con- 
stant supply  cannot  be  insured.  The 
estimation  of  the  exact  strength  of  the 
serum  is  a  difficult  matter,  but  it  must 
be  recognized  that  the  strength  is  lia- 
ble to  vary  with  the  commercial  source 
from  which  it  is  obtained.  Behring 
and  Ehrlich  have  devised  a  method  of 
expressing  the  strength  in  figures. 
Their  No.  1  (quality  and  quantity)  con- 
tains 10  c.  c,  which  is  equal  to  600  anti- 
toxin normals,  and  is  sufficient  for  one 
case  with  the  limitations  already  men- 
tioned. No.  2  contains  11.5  c.  c.  of 
strong  serum,  and  is  equivalent  to 
about  1,500  antitoxin  normals.  Behring 
now  estimates  that  the  death  rate  of 
cases  treated  within  forty-eight  hours 
of  the  onset  of  the  disease  with  No.  1 
ought  not  to  exceed  five  per  cent.  The 
dose  to  be  injected  as  a  prophylactic 
in  persons  liable  to  be  exposed  to 
60  antitoxin  normals,  or  one-tenth  of 
No.  1.  After  infection,  that  is  during 
the  incubation  stage,  he  believes  that 
150  antitoxin  normals  ought  to  avert 
the  development  of  the  disease. — Medi- 
cal Record. 


Opiates  Not  to  Be  Preferred- 
Pain,  while  being  conservative,  is 
often  times  unkind  and  must  needs  be 
modified  and  controlled.  Remedies  like 
morphia  which  tie  up  the  secretions, 
are  often  objectionable.  Antikamnia 
has  no  such  unfavorable  effects.  As  a 
reliever  of  neuralgia  dependent  upon 
whatever  cause,  and  rheumatism  and 
gout,  it  is  of  great  value.  In  the  in- 
tense pains  ever  present  in  the  pelvic 
disturbances  of  women,  cellulitis,  pyo- 
salpinx,  et  al..  it  is  to  be  preferred 
over  opiates.  This  drug,  for  conveni- 
ence and  accuracy  of  dosage,  is  now 
prescribed  to  a  great  extent,  in  the 
tablet  form.  Patients  should  be  in- 
structed to  crusih  the  tablet  before 
taking  thus  assuring  celerity.  The 
manufacturers  have  thrown  around 
their  product  the  security  of  specially 
protected  packages,  for  both  powder 
and  tablets.  And  each  tablet  bears  a 
monogram  indicating  its  composition. 
Physicians  should  therefore  insist  on 
the  presence  of  these  conditions. 
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copy.  Reprints  are  not  furnished  by  the  Editor,  but  can  be  obtained  at  reasonable  rates  from  the 
printers.  - 

ON  THE  PATHOLOGY  OF  ENLARGED  OR  HYPERTROPHIED 

PROSTATE.* 

By  Reginald  Harrison,  F.  R.  C.  S., 

Surgreon  to  St.  Peter's  Hospital,  Loudon. 

2  T  IS  now  some  years  since  I  brought  under  the  notice  of  the  profession! 

Jl  certain  views  that  had  been  gradually  forcing  themselves  upon  me,  in 
reference  to  the  pathology  of  enlarged  or  hypertrophied  prostate  as  we  see 
it  coincident  with  advancing  years.    These  opinions  were  for  the  most  part, 


♦Written  for  the  Tri-State  Medical  Journal. 

tThe  Causation  and  Nature  of  Hypertrophy  of  the  Prostate;  Lancet,  March  6,  August  28,  and 
December  4,  1886. 
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formed  in  connection  with  the  surgery  of  the  part  in  which  I  have  been 
considerably  engaged.    Without  wishing  to  occupy  space  by  quotations  I 
might  adduce  from  various  writings,  I  cannot  help  recognizing  that  these 
views  seem  to  have  commended  themselves  to  many,  and  are  further  sup- 
ported by  facts  which  are  difficult  to  explain  by  any  other  hypothesis.  ■ 

It  is  hardly  necessary  for  me  to  state  that  since  these  observations 
were  put  forward  important  changes  have  been  made  in  the  manner  of 
examining  the  prostate,  and  of  dealing  with  it  when  it  is  found  to  be  in 
certain  states  of  disease,  by  the  introduction  and  general  acceptance  of  the 
supra-pubic  method  of  exploration.  We  have  within  this  period  been 
brought,  so  to  speak,  face  to  face  with  the  enlarged  prostate,  and  our  means 
of  testing  matters  of  opinion  have  been  extended.  I  do  not  shrink  from  the 
increased  light  that  has  thus  been  thrown  upon  the  whole  subject,  but  shall 
hope  in  the  course  of  this  paper  to  show  that  my  views  in  reference  to  this 
question  have  thereby  been  strengthened.  It  will  be  necessary  for  me  to 
make  a  few  prefatory  remarks. 

In  advocating  what  I  would  speak  of  as  the  muscular  theory  in  explan- 
ation of  hypertrophy  of  the  prostate,  I  am  not  aware  1  ever  denied  that  the 
prostate  was  dissociated  from  the  genital  function.  I  have  referred  to  it  as 
"a  muscle  containing  a  tolerably  large  proportion  of  glandular  or  secreting 
tissue  embedded  in  it,"  and  though  failing  to  see  evidence  showing  that  it  is 
engaged  in  elaborating  the  secretion  of  the  testicles,  I  adopt  the  view  of  Dr. 
Handfield  Jones}:  expressed  in  the  following  words.  Its  function  relative 
to  the  sexual  act  is  "in  supplying  a  vehicle  which  enables  the  fecundating 
fluid  to  act  with  greater  certainty  over  a  larger  area,  whilst  at  the  time  it 
supplies  a  muscular  buttress  against  which  the  ejaculatory  muscles  of  the 
urethra  may  advantageously  act  in  the  emission  of  the  semen."  It  is, 
therefore,  I  believe,  to  this  extent,  a  compound  organ,  and  I  am  not  aware 
that  any  one  has  ventured  to  bring  forward  any  arguments  contravening 
this  limitation  of  duality.  Nor  shall  I  have  occasion  to  call  in  question  the 
structural  composition  of  the  parts,  as  now  generally  accepted.  It  is  the 
function  of  the  prostate  and  what  arises  out  of  it  that  I  shall  confine  my 
attention  to  here. 

It  would  seem  in  the  face  of  the  study  that  has  for  centuries,  I  may 
say,  been  devoted  to  this  pathological  problem  by  many  of  the  most  ardent 
workers  that  have  adorned  our  profession,  somewhat  venturesome  on  my 
part,  and  no  one  feels  this  more  than  I  do  myself,  to  offer  anything  which 
may  be  regarded  as  a  possible  explanation  of  a  change  so  remarkable  and 
yet  so  constant.    Still,  however,  there  appear  to  me  to  be  facts  which  tend 

tLondon  Medical  Gazette,  Vol.  V,  1847. 
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to  point  in  one  direction,  and  from  the  interpretation  of  which,  truth  in 
some  degree  may  eventually  come,  if  not  by  me,  at  all  events  out  ot  the 
reflections  that  the  consideration  of  such  facts  may  suggest  to  others. 

1  have  just  stated  that  I  regard  senile  enlargement  of  the  prostate  as  an 
example  of  a  muscular  hypertrophy  analogous  with  other  similar  kinds  of 
overgrowth,  and  arising  out  of  the  muscular  functions  in  which  the  part  is 
unceasingly  engaged.  It  is  of  the  first  importance  that  the  muscular  action 
of  this  organ  should  be  clearly  established, for  unless  this  can  be  done  the 
whole  of  my  argument  necessarily  falls  to  the  ground. 

The  difficulty  that  has  hitherto  arisen  in  providing  this  explanation, 
is  in  some  measure  due  to  the  isolated  manner  in  which  the  prostate  has 
been  studied.  It  has  suffered,  if  I  may  be  allowed  to  say  it,  by  being  too 
much  specialized,  and  a  tendency  has  naturally  arisen  to  regard  it  as  an 
individual  and  independent  organ,  and  not  in  the  light  of  a  component  part 
of  a  system  of  never-ceasing  activity. 

Analogies,  when  based  upon  correct  interpretations,  are  often  of  much 
assistance  in  the  study  of  some  apparently  abstruse  laws  governing  patho- 
logical processes.  How  absolutely  impossible,  for  instance,  it  would  be  to 
understand  or  explain  hypertrophy  of  the  heart  or  those  local  changes 
which  occur  in  some  of  the  blood  vessels,  unless  those  parts  were  regarded 
not  as  so  many  chambers  or  tubes  but  as  component  portions  of  a  single 
circulatory  system,  and  it  is  in  this  way  that  the  interpretation  of  the  func- 
tion and  pathology  of  the  prostate  has  to  some  extent  suffered.  It  has  been 
urged  that  though  the  prostate  is,  in  some  measure,  engaged  in  the  process 
of  micturition,  the  fact  that  it  is  used  for  this  purpose  half  a  dozen  times  or 
so  in  the  twenty-four  hours  is  hardly  sufficient  to  account  for  its  own 
growth.  This,  I  would  emphasize,  is  merely  the  casual  part  the  organ 
plays  in  what  we  generally  regard  as  a  voluntary  act. 

Such  a  limited  view  as  this  implies  is,  in  a  large  measure,  due  to  the 
habit  we  have  acquired  of  taking  our  ideas  of  the  living  organ  from  the 
condition  it  presents  after  death,  when  removed  from  the  body  in  a  more  or 
less .  contracted  state,  somewhat  resembling  a  Spanish  chestnut  in  shape. 
This  is  no  more  like  the  living  prostate  than  the  dead  heart  resembles  the 
one  in  full  vigor  and  activity.  The  prostate  assumes,  I  believe,  no  such 
appearance  during  life,  except  on  the  rare  occasions  when  the  bladder  is 
absolutely  empty,  but  on  the  contrary,  the  muscular  fibres  of  which  it  is  so 
largely  composed  are  spread  out  like  a  funnel,  so  as  to  furnish  a  contractile 
support  for  the  bladder,  as  well  as  its  varying  contents.  This  disposition  is 
probably  best  appreciated  by  examination  by  the  rectum  when  the  patient 
is  in  the  erect  and  semi-erect  positions,  with  the  bladder  empty,  as  well  as 
in  various  degrees  of  repletion. 
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Though  the  existence  of  a  prostate  is  not  limited  to  man,  1  am  not 
aware  that  in  any  animal  it  undergoes  a  change  analogous  with  the  senile 
enlargement,  as  observed  in  the  human  species.  Hence,  though  enlarge- 
ment of  the  prostate  and  the  habit  of  maintaining  the  erect  position  may  be 
mere  coincidences,  this  fact  cannot  be  allowed  to  pass  unnoticed. 

And  as  the  normal  prostate  is  in  this  funnel-shaped  manner  spread  out, 
so  is  it  when  it  is  enlarged.  We  are  often  surprised  to  find  after  death,  or 
by  a  supra-pubic  incision,  how  much  smaller  the  prostate  turns  out  to  be  as 
compared  with  what  it  was  when  examined  during  its  functional  existence 
by  the  finger  in  the  rectum.  Unless  this  continuous  muscular  action  of  the 
prostate  in  supporting  the  contents  of  the  bladder  in  accordance  with  the 
degree  required,  as  well  as  in  minimising  the  effects  of  shock  applied  to  the 
body,  is  fully  appreciated,  it  is  impossible  to  understand  how  the  functions 
of  the  viscus  can  be  discharged  without  some  other  provision  than  that 
afforded  by  a  mere  fibrous  floor. 

And  I  would  here  remark  that  it  was  not  until  I  recognized  the  funnel- 
shaped  manner  in  which,  during  life,  the  prostate  was  disposed  in  contradis- 
tinction to  the  contracted  mass  presented  after  death,  that  I  could  find  no 
explanation  for  certain  results  following  different  lesions  of  the  part,  as  for 
instance,  in  the  various  perineal  incisions  made  for  the  removal  of  stone  by 
lithotomy.  Why  an  incision  into  the  prostate  radiating  from  the  urethra 
passing  through  it,  and  not,  as  a  rule,  dividing  more  than  one-third  of  the 
solid  mass  presented  by  the  dead  prostate,  should  be  followed  by  absolute 
incontinence  of  urine  for  some  days,  seemed  difficult  to  understand  when  so 
much  of  the  circumference  remains  intact.  Such  a  result,  however,  at  once 
became  tangible  when  we  recognized  that  the  incision,  though  limited, 
absolutely  destroyed,  until  repair  took  place,  the  capability  of  a  cone-shaped 
muscle  to  contain  fluid. 

1  have  said  the  male  bladder,  as  in  its  mechanical  arrangements  it  has 
little  in  common  with  that  of  the  opposite  sex.  In  the  latter  the  process  of 
micturition  and  the  axis  of  urine  pressure  relative  to  the  pelvic  outlet  are 
different,  whilst  there  is  an  absence  of  provision  for  ejaculation  of  semen,  or 
even  any  direct  connection  with  the  genital  function.  In  the  female  the 
manner  in  which  the  bladder  is  supported  when  distended,  has  a  resem- 
blance to  what  is  found  in  some  quadrupeds. 

Further,  the  surgery  of  the  part  furnishes  evidence  in  various  ways  of 
the  muscular  power  of  the  prostate,  some  of  which  I  will  briefly  mention. 
Openings  may  be  made  into  the  urethra  in  any  part  of  its  course  as  high  up 
as  what  we  term  the  apex  of  the  prostate,  without  incontinence  of  urine 
following.    In  cases  of  lithotomy  by  the  median  operation  patients  often 
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retain  full  control  over  the  bladder  during  the  whole  period  of  their  conva- 
lescence, in  spite  of  the  dilatation  to  which  the  prostate  has  been  subjected 
by  the  introduction  of  the  finger  and  the  extraction  of  the  stone.  Directly, 
however,  the  knife  impinges  to  any  appreciable  extent  on  the  prostate,  as 
in  the  lateral  operation  for  stone,  incontinence  from  that  moment  takes 
place;  the  patient  has  no  command  over  his  urine,  he  can  neither  collect  nor 
expel  it;  and  in  this  condition  he  remains  until  the  healing  process  has  made 
considerable  advance.  Some  instances  I  have  examined  where  permanent 
incontinence  of  urine  followed  the  operation  of  lateral  lithotomy  appear  to 
have  been  connected  with  the  complete  division  of  the  prostatic  circumfer- 
ence by  too  free  an  incision.  1  can  hardly  see  how  such  a  consequence  as 
this  could  happen  if  the  prostate,  during  life,  presented  the  appearance  of 
the  contracted  mass  we  are  accustomed  to  look  at  after  death. 

In  cases  of  extroversion  of  the  bladder  where  there  is  no  receptacle  for 
the  urine,  the  prostate  is  met  with  only  in  a  rudimentary  form.  In 
advanced  life,  so  far  as  1  have  been  able  to  ascertain,  hypertrophy  never 
occurs  in  these  malformations,  though  their  sexual  desires  are  often  vigorous. 

I  have  recorded  a  case*  where  incontinence  of  urine  in  a  boy  appeared 
to  be  associated  with  an  arrest  in  the  development  of  the  prostate.  This, 
however,  may  merely  be  a  coincidence,  as  at  this  period  of  life  this  part 
exists  only  in  a  very  rudimentary  form. 

In  an  instance!  of  excision  of  the  entire  piostate  1  performed  for  malig- 
nant disease,  although  the  patient  recovered  completely  from  the  operation 
and  lived  over  fourteen  months  afterwards,  during  the  greater  portion  of 
which  time  he  followed  an  active  and  laborious  occupation,  control  over  the 
bladder  was  lost.  To  provide  against  the  incontinence  the  patient  was 
fitted  with  a  sort  of  truss  which,  by  exercising  pressure  on  the  urethra 
below  the  arch  of  the  pubes,  enabled  him  to  prevent  the  involuntary  escape 
of  urine,  and  to  go  about  his  work. 

Before  proceeding  to  point  out  the  steps  by  which  prostatic  enlargement, 
as  it  seems  to  me,  is  brought  about,  1  would  mention  one  or  two  points  which 
are  generally  admitted  in  connection  with  the  natural  history  of  this  growth. 
In  the  first  place,  there  can  be  no  doubt  though  a  considerable  proportion 
of  elderly  males  develop  it,  only  a  minority  suffer  from  any  effects  on  the 
urinary  apparatus  it  may  produce.  If  such  a  growth  serves  no  useful 
purpose  it  is  difficult  to  understand  how  this  can  be,  and  why  we  should 
draw  our  conclusions  as  tu  the  process  being  a  morbid  one  from  the  lesser 
number  of  instances  of  it,  than  the  greater.    It  is  a  matter  of  common 

♦Surgical  Disorders  of  the  Urinary  Organs,  Fourth  Edition.    1S92.  Churchill. 
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observation  to  find  persons  with  largely  hypertrophied  prostates  and  yet 
showing  no  other  structural  defect  either  in  the  capacity  of  the  bladder  to 
contain  or  to  fully  expel  the  urine  for  which' it  acts  as  a  reservoir.  Nor 
with  proper  safeguards  is  it  necessary  that  persons  so  situated  should 
develop  any  trouble  arising  out  of  an  enlarged  prostate,  calculated  either  to 
shorten  or  to  render  their  lives  otherwise  than  normal. 

Another  point  is  also  worthy  of  notice  in  this  place.  The  process  of 
hypertrophy  involves  no  structural  substitution  or  the  importation  of  tissue 
foreign  to  the  part,  other  than  those  degenerations,  such  as  the  fibrous,  to 
which  the  human  body  is  liable.  Hence  we  are  narrowed  down  to  offering 
an  explanation  as  to  the  purpose  for  which  this  excess  of  normal  structure 
is  called  in  existence. 

I  will  pass  on  to  notice  somewhat  in  detail,  the  processes  connected 
with  prostatic  hypertrophy  when  from  the  symptoms  it  produces  and  leads 
to,  it  cannot  be  regarded  as  either  compensatory  or  innocuous. 

1  would  here  observe  that  in  studying  pathological  lesions  more  partic- 
ularly in  relation  to  function,  that  instances  can  be  found  in  the  human 
body  where  defects  may  call  into  existence  such  compensatory  changes  as 
eventually  themselves  constitute  disease.  A  very  small  lesion,  for  instance, 
in  the  mechanism  of  the  heart,  if  it  happens  at  the  right  spot,  is  capable  of 
producing  an  hypertrophy  which,  though  first  compensatory,  by  and  bye, 
proves  to  be  a  source  of  disorder.  This  prostate,  in  the  course  of  its 
growth,  so  as  to  form  a  buttress  or  support  for  the  most  dependent  portion 
of  the  bladder,  tends  to  project  in  directions  where  the  resistance  is  least, 
and  to  form,  by  the  fibrous  degeneration  these  portions  undergo,  those 
obstructing  masses  with  which  we  are  familiar.  Nor,  though  the  whole 
gland  is  eventually  more  or  less  involved  in  the  hypertrophy,  can  we  fail  to 
observe  that  in  these  changes  the  posterior  segment,  where  it  exists,  is 
usually  primarily  and  principally  involved. 

I  have  already  laid  stress  on  the  importance  of  not  regarding  the  normal 
prostate  merely  in  the  light  of  an  individual  organ,  but  as  forming  a  part  of 
the  genito-urinary  system,  and  thus  relatively  to  the  whole.  And  this 
holds  good  with  its  pathology.  In  the  study  of  instances  of  enlarged  pros- 
tate in  the  post-mortem  room,  it  is  impossible  not  to  be  struck  with  the 
coincident  changes  that  are  taking  place  in  the  adjacent  parts.  In  looking 
at  such  specimens  the  fact  cannot  escape  notice,  whatever  the  explanation 
may  be,  that  for  some  reason  or  other  there  is  a  concentration  of  hyper- 
trophied tissue  in  the  form  of  buttresses  or  supports  about  the  perpendicular 
axis  of  urine  pressure  at  the  base  of  the  viscus.  This  is  seen  in  the  devel- 
opment of  the  inter-urethral  bar,  the  growth  of  the  prostate,  the  gradual 
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approximation  and  consolidation  of  these  two  structures,  and  the  restriction 
of  the  natural  trigonal  area. 

The  trigone  or  floor  of  the  bladder,  in  addition  to  being  a  highly  sensi- 
tive part,  is  peculiar  in  that  it  contains  the  minimum  amount  of  muscular 
fibre  as  compared  with  the  rest  of  the  viscus;  muscle  in  abundance  may  be 
found  as  low  as  a  transverse  line  drawn  between  the  openings  of  the  ureters 
marking  the  superior  boundary  of  the  trigone,  and  below  in  the  prostate, 
but  between  these  two  points  the  power  of  muscular  contraction  can  hardly 
be  said  to  exist.  Assuming,  as  1  have  stated,  that  from  any  cause  such  as 
the  long  retention  of  urine  habit,  position  of  the  body  or  the  debility  con- 
nected with  advancing  years,  the  floor  of  the  bladder  sinks  lower  within  the 
pelvis  relatively  to  the  prostate,  so  as  to  offer  some  difficulty  in  expelling 
the  last  portion  of  urine  the  effect  will  be  frequently  repeated  efforts  in  all 
the  muscles  immediately  adjacent  to  a  part  of  the  bladder  which,  by  reason 
of  its  connections  and  structure,  has  but  little  power  of  contraction.  It  is 
suggested  in  this  way  quantity  is  substituted  for  quality,  and  that  as  age 
advances  structural  deterioration  and  incapacity  is,  in  a  measure,  provided 
against  by  superabundant  tissue. 

1  have  said  that  although  hypertrophy  usually  includes  the  entire 
gland,  the  posterior  segment  or  that  in  relation  with  the  rectum  is  princi- 
pally involved.  When  the  part  which  was  originally  described  by  Sir 
Everard  Home*  as  the  third  lobe,  but  subsequently  shown  by  Sir  Henry 
Thompson!  to  have  no  independent  or  isolated  existence,  is  imperfectly  or 
not  developed  at  all,  as  is  sometimes  the  case,  it  is  interesting  to  notice  that 
hypertrophy  of  the  inter-urethral  bar  may  often  be  observed  taking  place 
independently,  and  thus  provision  is  made  by  a  buttress  of  this  kind  for 
the  support  of  the  posterior  wall  of  the  bladder.  This  is  well  shown  in  a 
drawing  by  Mr.  Joseph  Griffith's  in  one  of  his  papers  on  this  subject.! 

An  inability  to  empty  the  bladder  and  the  discomfort  or  rather  the 
•consciousness  of  an  incompleteness  of  the  act  of  micturition,  is  a  common 
symptom  in  connection  with  the  early  form  of  prostatic  enlargement.  This 
is  due,  I  believe,  not  to  atony  or  paresis  of  the  bladder  in  the  ordinary 
acceptation  of  the  term,  but  to  a  sinking  or  tendency  to  prolapse  of  the 
posterior  wall. 

Though  it  is  difficult  to  demonstrate  these  changes  after  death  by  meas- 
urements or  castings  accurately  representing  the  previous  shape  and 
relations  of  the  part,  there  are  signs  existing  during  life  which  tend  to 
corroborate  this  view.    By  the  catheter  and  by  examination  through  the 

*Philosopuical  Trans.  1806. 
iDiseases  of  the  Prostate.  1886. 
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rectum  we  are  usually  able  to  convince  ourselves  of  this.  That  the  bladder 
alters  its  position  relative  to  the  pelvic  outlet  during  life  there  can,  I  think, 
be  no  doubt.  In  early  adult  existence  it  may  be  regarded  as  an  abdom- 
inal rather  than  as  a  pelvic  organ;  as  years  advance  it  gradually  sinks 
within  the  pelvis,  whilst  still  later  on  it  will  be  found  to  have  become 
further  depressed  within  the  pelvic  area.  In  this  way  a  prominence  is 
sometimes  given  to  the  floor  of  the  prostate,  which  is  due  not  in  the  first 
instance  to  the  development  of  more  prostatic  tissue,  but  to  the  subsidence 
of  the  posterior  wall  of  the  bladder.  This  mode  of  forming  a  prostatic  bar 
may  readily  be  imitated,  and  is,  1  believe,  the  initial  lesion  in  the  hyper- 
trophic changes  which  subsequently  follow. 

The  most  important  objections  urged  against  my  views  as  to  the 
muscular  origin  of  the  hypertrophied  prostate  are  based  on  the  statement 
that  this  organ  is  essentially  a  genital  gland,  and  that  the  muscular  fibre  it 
includes,  both  in  the  form  of  intrinsic  and  extrinsic,  is  for  the  most  part 
occupied  in  this  function.  This  view  has  been  supported  by  Mr.  Joseph 
Griffiths,  of  Cambridge,  and  is  based  upon  a  series  of  observations*  both  in 
human  and  comparative  anatomy,  which  are  deserving  of  careful  consider- 
ation. Though  in  no  way  taking  exception  to  the  histology  of  the  parts 
investigated,  1  cannot  accept  all  the  conclusions  arrived  at  by  this  author, 
relative  to  the  disposition  and  function  of  the  prostate. 

As  1  have  already  pointed  out,  I  believe  we  have  formed  a  wrong 
conception  of  the  arrangement  of  the  prostate  during  life,  and  that  to  this  is 
due,  in  a  large  measure,  the  difficulty  we  have  hitherto  experienced  in 
recognizing  the  extent  and  limitations  of  its  true  functions.  My  views  are 
much  more  in  accordance  with  those  of  Professor  Viner  Ellist  who  speaks 
of  the  prostate  as  "essentially  a  muscular  body." 

The  fact,  however,  that  the  hypertrophied  organ  contains  a  consider- 
able amount  of  gland  tissue  of  an  inferior  quality  yielding  a  secretion  which 
Mr.  Griffiths  refers  to  as  "scanty,  thin  and  watery"  as  compared  with  the 
normal  exudation  is  in  no  way  opposed  to  the  views  I  have  advanced  in 
reference  to  the  circumstances  under  which  the  conglomerate  growth  is 
called  into  existence.  The  degenerated  character  of  the  gland  tissue  is  in 
keeping  with  a  function  which  at  this  period  of  life  is  on  the  wane,  and  not 
in  that  state  of  activity  which,  in  some  of  the  lower  animals  at  certain 
periods  is  attended  with  a  iarge  and  more  than  usually  developed  gland 
(Vide  Griffith's  paper).  Surely  there  can  be  no  analogy  between  the  large 
prostate  of  a  rutting  animal  and  that  of  a  septuagenarian  male. 

♦Journal  of  Anatomy  and  Physiology,  Vols.  XXIII,  XXIV. 
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Still  more  recently  it  has  been  put  forward  in  consonance,  1  presume, 
with  the  genital  view  of  the  function  of  the  prostate  that  the  operation  of 
complete  castration  is  likely  to  prove  of  service  in  connection  particularly, 
with  the  treatment  of  the  more  advanced  forms  of  prostatic  obstruction.  In 
a  paper  of  considerable  interest.  Dr.  J.  W.  White,  of  Philadelphia, t  sum- 
marises the  somewhat  slender  and  scattered  evidence  that  exists  in  favor 
of  the  view  that  in  man  removal  of  the  testes  is  followed  by  atrophy  of  the 
normal  prostate,  and  thus  remarks  on  the  suggestion  as  to  its  practical 
value  as  a  means  of  treatment;  "As  to  the  possibility  of  employing  castra- 
tion as  a  therapeutic  method  in  prostatic  hypertrophy,  I  imagine  that  the 
final  answer  must  be  left  to  our  patients.  Of  one  thing  1  am  convinced, 
however,  that  if  we  even  reach  a  point  in  certainty  of  knowledge  in  this 
direction  comparable  to  that  already  attained  in  regard  to  oophorectomy  in 
relation  to  utdrine  fibroids,  and  can  promise  equivalent  results,  there  will  be 
no  lack  of  cases  willing  to  submit  to  an  operation  almost  painless,  with  a 
low  mortality,  and  followed  by  no  such  unpleasant  conditions  as  accompany 
persistent  fistulous  tracts,  either  supra-pubic  or  perineal,  even  although  the 
operation  earries  with  it  the  certainty  of  sacrificing  whatever  sexual  power 
has  survived  the  sufferings  of  such  patients." 

As  a  contribution  to  the  discussion  which  this  paper  elicited  on  this 
subject,  I  narrated  the  particulars  of  a  case  which  incidentally  came  under 
my  notice  some  years  ago  where,  with  the  same  object  in  view,  and  under 
considerable  pressure,  I  had  divided  the  vasa  deferentia  of  a  man  with  a 
large  "and  troublesome  prostate.  The  proceedings  and  its  effects  were 
summed  up  in  the  following  words:*  "This  operation  was  readily  done, 
first  on  one  side  and  then  on  the  other  with  a  tenotome  at  a  few  days 
interval,  and  my  patient  left  me  in  the  course  of  a  short  time,  alleging  that 
he  had  already  derived  benefit  from  it.  Six  or  seven  years  afterwards,  when 
I  was  in  America,  I  ascertained  that  he  was  alive  and  well,  but  as  I  had  no 
opportunity  of  testing  the  case,  I  thought  nothing  further  of  it  until  reading 
Dr.  White's  interesting  lecture." 

In  a  subsequent  communication!  Dr.  White  reviews  some  evidence  that 
has  still  more  recently  been  adduced,  tending  to  show  that  shrinkage  of  the 
enlarged  prostate  has  followed  these  proceedings,  and  for  illustrating  this 
point  1  will  select  the  following  case  recorded  by  Dr.  White.  This  gentle- 
man writes:  "On  January  31,  1894,  1  operated  on  a  medical  man  who  had 
a  very  prostate,  about  half  the  size  of  an  orange,  who  had  passed  no  urine 
except  by  catheter  for  years,  whose  urine  was  loaded  with  mucus,  was 

t British  Medical  Journal.  September  9,  1893. 
*British  Medical  Journal,  September  23,  1893. 
tlbid,  June  23,  1894. 
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offensive,  and  at  short  intervals  was  filled  with  blood.  At  this  time — 
fourteen  weeks  later — while  he  has  not  urinated  secondarily,  rectal  exam- 
ination shows  a  reduction  of  the  size  of  the  prostate  to  about  its  normal 
dimensions.  The  catheter  which  was  formerly  introduced  for  9^  inches 
before  reaching  urine  now  goes  in  only  8  inches,  when  urine  begins  to  flow. 
Its  introduction  is  easy  and  painless,  instead  of  difficult  and  very  painful. 
No  blood  has  appeared  in  the  urine  for  two  months.  The  urine  itself  is 
entirely  normal  in  appearance,  odor,  and  in  all  other  respects." 

So  far  as  it  goes,  the  evidence  seems  to  favor  the  conclusion  that  some 
shrinking  of  the  prostate  follows  castration  and,  I  think,  as  pathologists 
more  particularly,  we  are  indebted  to  Dr.  White  for  giving  prominence  to 
this  fact,  whatever  it  may  be  worth  from  a  surgical  standpoint. 

I  would  here  remind  you  that  shrinkage  of  the  prostate  has  undoubtedly 
followed  other  measures  than  castration.  It  may  be  remembered  that  some 
years  ago  I  publishedf  the  particulars  of  a  case  where,  for  this  condition  in 
its  most  advanced  and  distressing  form,  I  punctured  the  bladder  from  the 
perineum  through  the  enlarged  prostate  and  retained  the  canula  in  this 
position  for  six  weeks.  This  process  has  since  been  described  as  tunneling 
the  prostate.  In  the  instance  just  referred  to  the  patient  not  only  entirely 
recovered  his  power  of  normal  micturition,  but  on  the  removal  of  the  canula 
we  discovered  that  the  prostate  had  undergone  a  marked  diminution  in  size, 
in  fact  it  had  almost  returned  to  its  natural  shape.  This  patient  died  at 
the  age  of  ninety,  eight  years  after  the  operation,  without  any  recurrence 
of  his  ailment  or  the  necessity  for  again  using  a  catheter. 

By  assuming  that  some  shrinkage  of  the  prostate  follows  upon  castra- 
tion, I  do  not  see  that  such  a  conclusion  is  either  at  variance  with  the  views 
I  have  advanced  relative  to  its  pathology  when  enlarged,  or  proves  that  it  is 
essentially,  that  is  to  say  exclusively,  a  genital  gland.  That  it  secretes  in 
association  with  the  genital  act  no  one,  I  think,  will  deny.  That  some 
atrophy  must  follow  the  extinction  of  this  function  by  removing  the  testi- 
cles is  equally  clear  and  requires  no  further  elucidation. 

To  what  extent  castration  will  be  resorted  to  as  a  remedy  for  hyper- 
trophy of  the  prostate  is  a  speculation  somewhat  foreign,  though  it  may  be 
incidental,  to  the  object  of  this  paper.  I  cannot,  however,  help  wondering 
whether  this  operation  on  the  subject  at  present  known  as  representing  the 
male  species  will  ever  attain  those  proportions  which  have  now  been 
reached  in  what  we  still  believe  to  be  the  female.  What  a  state  society 
will  arrive  at  when  both  sexes  are  agreed  as  to  the  propriety  and  necessity 
of  these  respective  mutilations.    It  is  difficult  to  imagine  what  typical  char- 

f Surgical  Disorders  of  the  Urinary  Organs,  Fourth  Edition,  1893. 
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acteristics  the  human  species  of  a  century  hence  will  present  under  condi- 
tions which  seem  to  be  imminent. 

My  objects  in  this  paper  are  to  show: 

ist.  That  the  prostate,  in  connection  with  its  associated  parts,  has  an 
arrangement,  and  muscular  function,  which  are  not  sufficiently  recognized. 

2nd.  That  its  hypertrophy  is  to  be  regarded  as  a  provision  against 
structural  dilapidations  in  adjacent  parts  arising  for  the  most  part  out  of 
senile  degenerations. 

3rd.  That  these  changes  are  mainly  compensatory,  whilst  in  others 
they  are  excessive  and  hurtfal. 

4th.  That  in  the  latter  respects  it  resembles  other  provisional  hyper- 
trophies. 

EXTRA-UTERINE  PREGNANCY. 

BY  A.  H.  CORDIER,  M.  D.,  Kansas  City,  Mo. 

Lecturer  on  Clinical  Gynecology.  Kansas  City  Medical  College;  Member  American  Association  of  Obstet- 
ricians and  Gynecologists,  etc. 

A FAMILIARITY  with  the  rare  and  unexpected  cases  is  best  obtained 
through  the  reading  of  a  clinical  report  of  a  large  number  of  these 
cases  from  the  pens  of  various  writers  and  operators.  By  thus  reporting 
these  cases  the  various  phases  of  the  manifested  symptoms  of  obscure 
diseased  conditions  are  enumerated,  in  the  aggregate.  The  report  of  a  case 
of  extra-uterine  pregnancy  a  few  years  ago,  was  a  rare  occurrence,  but 
today  one  can  scarcely  glance  over  a  medical  periodical  without  seeing  one 
or  more  cases  tabulated.  If  an  apology  were  necessary  for  adding  others  to 
the  list,  it  would  be  that  possibly  the  report  would  fall  into  the  hands  of 
some  one  who  has  not  become  thoroughly  posted  regarding  this  frequent, 
though  often  unrecognized,  dangerous  and  fatal  malady. 

Our  text-books  are  too  often  misleading  and  imperfect  in  the  descrip- 
tion of  these  cases.  The  diagnosis  of  an  ectopic  pregnancy  beautifully  illus- 
trates the  necessity  of  examining  carefully  all  cases  of  suspected  pelvic 
disease.  Do  not  give  a  "slip-shod"  opinion,  as  I  have  seen  done,  after 
taking  the  temperature  and  looking  at  the  patient's  tongue. 

When  the  tube  ruptures  into  the  peritoneal  cavity  the  hemorrhage  is 
always  of  the  most  profuse  character,  killing  in  many  cases  within  a  few 
hours  after  the  rupture,  unless  saved  by  good  and  timely  surgery.  In  rare 
instances  where  rupture  takes  place,  and  even  where  there  has  been  pro- 
found shock  from  the  traumatism  and  loss  of  blood,  the  patient  may  rally 
and  recover  entirely.  The  peritoneum  has  a  wonderful  resisting  outer 
surface.    This  membrane  can  be  dilated  and  stretched  considerably,  if  only 
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that  process  be  a  gradual  stretching.  This  is  exactly  what  takes  place 
during  the  slow  growth  of  an  intra-ligamentous  pregnancy,  where  the 
protrusion  of  the  embryo  from  the  opening,  at  the  site  of  the  tubal  rupture, 
has  not  been  an  abrupt  process  attended  by  a  large  hemorrhage.  In  intra- 
peritoneal rupture  the  first  bleeding  may  not  prove  fatal,  after  giving  rise  to 
the  most  alarming  symptoms.  At  any  moment  the  hemorrhage  may  recur, 
and  kill  the  woman  before  the  surgeon  arrives. 

A  hemorrhage  occurring  in  the  peritoneal  cavity  differs  from  a  bleeding 
occurring  in  any  other  part  of  the  body.  Owing  to  the  presence  of  more  or 
less  lymph  in  this  air-tight  cavity  the  blood  does  not  coagulate  quickly,  and 
the  clots  that  are  formed  are  soft  and  friable,  and  not  of  that  character  to 
firmly  occlude  the  open  mouths  of  the  ruptured  blood  vessels  and  thereby 
permanently  control  the  bleeding.  They  are  easily  washed  away  by  the 
blood  current  with  the  increased  force  of  the  heart's  action,  after  the  subject 
has  temporarily  rallied  from  the  immediate  depressing  effects  of  the  first 
hemorrhage.  The  treatment  of  this  intra-peritoneal  rupture  may  be  summed 
in  a  few  words:  Stop  the  bleeding  promptly,  remove  the  ruptured  tube, 
wash  out  the  cavity  with  hot,  sterilized  water,  and  drain.  The  restorative 
agents  and  tonics  should  constitute  the  after  treatment  of  these  cases. 

The  diagnosis  of  ectopic  pregnancy  prior  to  rupture  is  attended  with 
great  difficulty,  and  is  rarely  made.  The  symptoms  are  such  after  this  acci- 
dent has  occurred  that  one  can  form  an  opinion  warranting  an  exploratory 
incision  down  to  the  peritoneum.  1  say  to  the  peritoneum,  because  if  you 
are  in  doubt  as  to  whether  a  serious  hemorrhage  has  occurred  or  is  going  on, 
when  you  reach  this  serous  membrane,  the  correctness  or  error  of  your 
diagnosis  is  at  once  established,  and  the  proper  course  for  you  to  pursue  in 
the  investigation  or  management  of  the  case  is  at  once  mapped  out.  If  this 
membrane  is  darkened  or  almost  black,  and  bulges  through  the  incision, 
you  may  at  once  know  that  a  hemorrhage  has  taken  place  or  is  going  on,  or 
that  there  is  some  abnormal  condition  giving  rise  to  the  presence  of  a  dark 
fluid,  and  the  justifiability  of  carrying  the  investigation  further  will  be  at 
once  settled  beyond  a  doubt.  In  many  of  these  cases  there  is  a  history  of 
some  menstrual  irregularity  or  deviation  from  the  accustomed  course,  in  the 
case  under  investigation,  such  as  the  missing  of  one  or  two  periods  or  an 
irregular  intermenstrual  period  or  flow,  occurring  in  a  woman  previously 
regular,  culminating  in  an  attack  of  suffering  in  the  region  of  either  uterine 
appendage,  accompanied  by  shock,  and  symptoms  of  loss  of  blood. 

1  believe  like  Mr.  Tait,  that  all  ectopic  pregnancies  are  primarily  tubal 
in  origin,  and  that  the  sub-varieties,  abdominal  and  intra-ligamentous,  are 
made  so  by  the  rupture  of  the  tube  as  the  fetus  developes.    Tubal  abor* 
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tions(?)  being  the  exception,  they  may  be  excluded  from  the  list  with 
safety. 

Unless  the  growth  of  the  fetus  is  stopped  early  by  some  of  the  very 
uncertain  and  dangerous  methods  recommended,  rupture  of  the  tube  takes 
place  in  all  cases,  the  time  of  rupture  being,  with  very  rare  exceptions,  prior 
to  the  twelfth  week.  This  rupture  takes  place  about  three  times  into  the 
peritoneal  cavity  to  once  into  the  broad  ligament.  As  a  rule,  when  rupture 
takes  place  into  the  broad  ligament  the  hemorrhage  is  limited  by  the  resist- 
ance of  the  surrounding  structures,  death  rarely  occurring  to  the  patient 
from  this  first  rupture.  The  fetus  may,  in  this  situation,  ("And  it  is,  in 
fact,  the  only  one  in  which  it  does." — Tait)  survive  the  rupture,  and  con- 
tinue to  grow  to  the  full  period  of  gestation;  or  rupture  secondarily  into  the 
peritoneal  cavity,  quickly  causing  death  from  hemorrhage.  The  fetus,  as  a 
rule,  dies  after  this  primary  rupture,  or  at  a  later  period  before  the  ninth 
month,  giving  rise  to  suppuration  in  the  leaflets  of  the  broad  ligament,  lead- 
ing to  a  pelvic  abscess  which  may,  at  any  time,  burst  into  the  peritoneal 
cavity,  producing  a  rapid  septic  peritonitis  and  death;  or  it  may  open  exter- 
nally, by  one  or  more  fistulous  tracts,  through  the  vagina,  rectum,  bladder 
or  intestines. 

The  dead  embryo,  with  rare  exceptions,  becomes  encysted  and  remains 
for  years,  placing  the  life  of  the  woman  in  constant  jeopardy. 

Diagnosis. — The  diagnosis  of  an  ectopic  pregnancy  is  rarely  made  prior 
to  rupture.  A  probable  diagnosis  may  be  made  where  the  patient  presents 
herself  to  the  gynecologist  for  an  examination  after  missing  two  periods, 
with  symptoms  of  pregnancy,  accompanied  by  an  unusual  amount  of  pain 
in  the  pelvis,  and  on  examination  a  mass  is  found  at  one  side  of  the  uterus; 
but  even  here  the  diagnosis  is  only  speculative,  for  when  we  remember  the 
fact  that  where  the  appendages  have  been  slightly  diseased,  and  their 
function  has  been  restored  sufficiently  to  permit  the  passage  of  the  ovum 
into  the  uterus,  the  remains  of  the  old  inflammatory  attack  (adhesions)  are 
pulled  on  during  the  growth  of  the  impregnated  uterus,  and  this  organ  will 
be  drawn  to  the  side  of  the  shortened  broad  ligament,  and  simulate  very 
much  a  mass  located  at  one  side  of  the  uterus.  This  is  very  misleading, 
and  unless  the  examination  is  made  by  an  educated  finger  an  erroneous 
diagnosis  will  be  made  and  an  operation  performed  for  the  removal  of  an 
impregnated  Fallopian  tube.  This  was  done  by  a  surgeon  of  my  acquaint- 
ance a  few  months  ago. 

It  must  be  remembered  that  the  uterus,  in  an  ectopic  gestation, 
enlarges  and  contains  a  decidua  in  all  cases.  In  fact,  the  uterus,  at  the  end 
of  eight  weeks,  is  as  large  as  though  it  contained  a  fetus  of  nearly  that  age. 
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The  rational  symptoms  in  the  normal  and  unnatural  conditions  are  about 
the  same  in  many  cases,  so  that  this  part  of  the  history  (prior  to  rupture) 
is  valueless. 

Some  weight  may  be  attached  to  an  intra-menstrual  flow  in  a  woman 
who  has  been  regular,  misses  one  or  two  periods  and  then  flows  before  the 
next  expected  menstrual  period.  Especially  should  weight  be  attached  to 
this  symptom  if  shreds  of  membrane  (decidua)  are  cast  off  during  its  con- 
tinuance. 

In  the  majority  of  instances  during  this  intra-menstrual  flow  the  tube 
will  be  found  to  have  ruptured  and  an  intra  or  extra-peritoneal  hemorrhage 
going  on.  The  woman  will  give  a  history  of  a  sudden  pain  occurring  in  the 
region  of  the  impregnated  tube,  this  pain  differing  from  the  ordinary  inter- 
rupted uterine  contracting  pains  in  that  it  is  continuous  and  of  a  tearing  and 
protracting  character.  The  expulsive  pains  usually  begin  within  a  short 
time,  or  rarely  they  may  precede  the  rupture.  After  the  beginning  of  the 
expulsive  pains  a  mass  (decidua)  is  expelled  that  is  only  too  often  respon- 
sible for  an  error  in  the  diagnosis.  The  attendant,  without  examining  it, 
pronounces  it  an  early  miscarriage  or  a  "false  conception,"  and  assures  the 
ayiml  and  patient  that  she  will  soon  be  all  right. 

1  have  noticed  a  peculiar  indifference  to  her  condition  and  surroundings 
in  these  women,  after  rupture  has  occurred.  This  may,  in  part,  be 
accounted  for  by  the  shock  from  which  she  suffers,  but  in  the  main,  it  is 
from  the  loss  of  blood  at  the  site  of  the  rupture. 

If  the  bleeding  is  of  a  mild  character  her  symptoms  will  usually  be  less 
alarming.  If  the  rupture  is  into  the  peritoneum,  and  the  hemorrhage 
severe,  her  symptoms  will  be  of  the  most  alarming  nature.  She  will  be 
found  with  a  pulse  varying,  according  to  the  loss  of  blood,  from  120  to  160, 
or  no  pulse  at  all,  dilated  pupils,  cold  extremities,  gasping  for  breath,  per- 
spiring, recurring  attacks  of  syncope,  etc.,  etc.,  all  symptoms  of  loss  of 
blood.  She  may  recover  in  rare  instances,  after  the  primary  rupture,  and 
a  septic  fever  be  inaugurated  as  a  result  of  an  infraction  from  the  tube  or 
otherwise,  a  localized  peritonitis  developed,  etc.,  all  of  which  are  very  mis- 
leading to  the  later  consultant  who  possibly  did  not  see  the  case  early  after 
the  rupture.  It  is  here  that  the  history  will  aid  the  operator  in  making  a 
diagnosis  prior  to  operation. 

Another  symptom  of  frequent  occurrence  following  the  rupture  is  a 
rectal  and  vesical  tenesmus.  Authors  speak  of  the  former  as  a  diarrhea, 
but  my  experience  has  been  that  it  is  a  rectal  tenesmus  with  very  little 
discharge  from  the  upper  bowel.  The  bladder  and  rectal  irritation  is  espec- 
ially a  noticeable  symptom  where  the  hemorrhage  is  into  the  broad 
gament. 
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The  indications  for  the  management  of  this  condition  are  so  plain  tha 
to  enter  into  a  discussion  of  this  part  of  the  subject  would  be  a  useless 
expenditure  of  time  and  space.  Surgery  is  the  only  true,  certain  and  safe 
method  of  treating  a  ruptured  tubal  pregnancy. 

If  the  operator  expects  to  find  the  organs  located  and  surrounded  as  he 
learned  anatomy,  his  disappointment  will  be  great  when  at  the  first 
"plunge"  his  fingers  enter  a  mass  made  up  of  highly  vascular  placental 
tissue,  mesentery,  omentum,  tube,  uterus,  intestines  and  bladder,, the  least 
disturbance  of  which  excites  a  hemorrhage  of  a  character  to  be  appreciated 
only  by  experience.  Added  to  this  is  the  old,  pent-up  blood  within  the 
peritoneum,  to  obscure  his  vision  and  increase  the  frightful  spectacle.  This 
state  of  affairs  is  to  be  found  where  the  woman  has  survived  the  primary 
rupture  a  few  weeks,  and  the  placental  tissue  has  continued  to  grow  and 
attach  itself  to  all  the  surrounding  organs. 

1  append  the  history  of  one  case,  trusting  that  it  may  suffice  to  illus- 
trate the  acute  symptoms  and  sequelas  following  a  neglected  case.  The 
illustrations  accompanying  this  article  are  specimens  found  in  cases  occur- 
ring in  my  practice. 

Case: — Mrs.  ,  aged  24  years,  married  two  years,  no  children,  but 

one  miscarriage  in  last  January,  has  been  regular  in  her  periods,  both  in 
quantity  and  quality,  up  to  July,  when  her  anticipated  flow  failed  to  put  in 
its  appearance.  On  August  29th,  while  attempting  to  lift  a  heavy  vessel, 
she  felt  a  "giving  away"  feeling  in  the  region  of  the  right  Fallopian  tube, 
followed  by  the  most  acute  and  lasting  pain.  A  physician  was  called  at 
once,  and  found  her  suffering  much  pain,  cold,  perspiring  freely  and  yawn- 
ing, symptoms  of  profound  shock  or  acute  anemia.  Hypodermics  of 
morphia,  brandy  and  strychnia  were  given,  and  warm  applications  applied. 
She  rallied  from  this  condition  in  a  few  hours,  but  kept  her  bed  for  a  few 
days. 

The  attack  was  certainly  due  to  the  rupture  of  the  impregnated  right 
Fallopian  tube,  with  its  resulting  hemorrhage.  A  week  after  this  attack 
she  had  a  similar  one,  though  of  not  so  severe  a  character,  due  to  a  further 
rupture  or  separation  of  the  fetal  from  the  maternal  structures.  Following 
this  last  attack  a  febrile  state  developed,  with  manifestations  of  a  pelvic 
peritonitis;  pain  in  the  pelvis,  extending  to  the  opposite  side,  and  up  to  the 
umbilicus.  This  state  of  affairs  had  persisted  up  to  the  time  I  saw  the  case, 
four  weeks  after  the  first  rupture,  her  temperature  running  from  100 0  to 
104  0  F.,  pulse  120  to  140.  On  examining  her  i  found  the  pelvis  filled  with 
an  inflammatory  mass  extending  up  to  the  umbilicus.  Rectal  and  bladder 
tenesmus.    1  might  state  here  that  at  the  time  she  had  the  first  symptom  of 
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rupture  a  vaginal  flow  made  its  appearance,  with  the  discharge  of  mem- 
branous shreds  (decidua):  this  flow  persisted  up  to  the  time  of  my  visit. 
Taking  her  condition  at  the  time  I  first  saw  her,  and  her  previous  history,  I 
decided  that  I  had  to  deal  with  a  case  of  ruptured  tubal  pregnancy,  followed 
by  a  pelvic  peritonitis. 

An  operation  was  advised  and  performed  as  soon  as  my  nurse  could 
be  procured  and  arrangements  made  for  an  operation  in  a  private  house. 
Ether  was  used  as  the  anesthetic.  My  incision  was  a  median  one  and  came 
directly  upon  an  inflammatory  diaphragm  and  placental  tissue.  Black  fluid 
blood  and  many  clots  rushed  out  at  the  incision — as  soon  as  the  inflamma- 
tory roof  was  broken  through.  This  blood  had  been  imprisoned  there  since 
the  development  of  the  peritonitis.  The  placenta  was  found  adherent  to 
everything  within  its  reach,  and  gave  rise  to  a  most  alarming  hemorrhage 
on  attempting  to  separate  it. 

For  a  few  seconds  it  looked  as  though  she  would  die  on  the  table  from 
the  bleeding,  but  by  rapid  work  in  separating  the  placenta  and  getting  to 
the  broad  ligament,  which  1  quickly  clamped,  the  loss  of  blood  was  mostly 
controlled.  The  fetus  was  found  posterior  to  the  uterus  among  the  blood 
clots.  The  uterus  was  slightly  enlarged.  The  right  tube  was  greatly 
dilated,  and  presented  a  rent  about  its  middle — the  site  of  extra-uterine  rup- 
ture (tubal).  The  mass  was  ligated  and  removed,  the  intestinal  adhesions 
separated,  gallons  of  hot  sterilized  water  used  with  irrigator,  and  iodoform 
gauze  packed  in  back  of  the  uterus  with  a  drainage  tube  to  the  bottom  cf  the 
peWis,  the  whole  of  the  time  of  anaesthesia  being  only  twenty-five  minutes. 
The  gauze  was  removed  on  the. fourth  day.  The  drainage  tube  was'left  in 
a  few  days  longer.    Her  recovery  was  complete. 

Chronic  surgery  in  this  case,  with  prolonged  anaethesia  and  exposure 
of  intestines  for  a  long  period,  would  have  killed  the  patient. 

The  development  of  peritonitis  in  this  case  came  near  making  the  true 
or  original  trouble.  The  history  of  the  case  aided  me  very  much  in  form- 
ing a  correct  diagnosis,  to  which,  of  course,  the  physical  examination  w  as 
added. 


To  Our  Subscribers. — We  desire  to  call  your  attention  to  a  little  blank 
which  we  print  in  this  issue,  facing  page  409.  Upon  receipt  of  one  of 
these,  properly  filled  out  and  signed,  THE  TRI-STATE  JOURNAL  will  wish 
the  sender  "A  Happy  and  Prosperous  New  Year!" 

Resigned. — Dr.  F.  P.  Gillis  has  resigned  from  the  chair  of  obstetrics  in 
the  Woman's  Medical  College,  of  St.  Louis, 
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BY  JAMES  MO  ORES  BALE,  M.  D. 

Profpssor  of  Ophthalmology  and  Otology,  and  Lecturer  on  the  History  of  Medicine,  in  the  St.  Louis 
College  of  Physicians  and  Surgeons. 


THE  SURGEON'S  PRAYER. 

This  has  been  reproduced  from  an  old  medical  book,  published  in 
London  in  the  year  1 579,  and' bearing  the  title  : 


The  Guydo  spoken  of  in  the  title  is  none  other  than  Guy  de  Chau- 
liac,  a  celebrated  surgeon  of  the  fourteenth  century,  whose  book  is  one 
of  the  most  precious  monuments  of  mediaeval  medicine.  This  English 
edition  was  issued  by  George  Baker,  Master  in  Chirurgery,  Surgeon-in- 
ordinary  to  Queen  Elizabeth,  and  President  of  the  College  of  Surgeons 
of  London  in  1579.  The  volume  is  a  splendid  example  of  old  English 
black-letter  print. 


TR  i-gTATE  Medical  Journal. 

Vol.  I  DECEMBER,  1894  No.  12 

Editor-JAMES  MOORES  BALL,  Nl.  D. 
Associate -ELLET  ORRIN  SISSON,  M.  D. 


Address  all  communications,  news  of  medical  interest,  subscriptions,  books  for  review,  etc.,  to 
the  Tki-State  Medical  Jotrxal,  Keokuk,  Iowa. 

EDITORIAL  DEPARTMENT 

A  NEW  RULING. 

We  desire  to  call  the  attention  of  the  Iowa  State  Board  of  Health  to  a 
recent  ruling  made  by  the  Illinois  Board  to  the  effect  that  the  latter  will  not 
recognize  instruction  received  in  Dental,  Pharmacal,  or  Veterinary  Colleges 
as  part  of  a  medical  college  course.  Our  readers  will  remember  that  the 
Iowa  College  of  Physicians  and  Surgeons,  of  Des  Moines,  graduated  two 
persons  early  in  the  present  year,  who  had  attended  only  two  courses  of 
medical  lectures.  One  of  these  persons  was  a  graduate  of  the  Iowa  College 
of  Pharmacy,  and  the  other  was  a  graduate  from  the  Veterinary  Depart- 
ment of  the  Iowa  Agricultural  College.  Both  applied  for  certificates  to 
practice  medicine  in  Iowa,  and  after  some  delay  certificates  were  granted  to 
both.  At  the  time  we  doubted  the  wisdom  of  the  Board  in  accepting  the 
diploma  of  a  dentist  or  veterinary  surgeon  as  equivalent  to  the  first  year  in 
a  medical  school.  There  is  a  grand  opportunity  for  fraud  in  this  connection. 
All  over  the  land  are  "colleges"  and  "universities"  teaching  dentistry, 
veterinary  science  and  pharmacy  as  side-shows.  They  are  insignifi- 
cant schools  for  whose  existence  no  good  reason  has  ever  been  offered.  To 
•accept  the  degree  from  such  a  school  of  mongrel  pedigree  as  equivalent  to 
one  year's  study  in  a  medical  college  of  high  grade  is  wrong,  and  can  result 
only  in  a  lowering  of  the  medical  profession.  The  Iowa  Board  has  always 
followed  in  the  footsteps  of  the  Illinois  Board.  We  hope  our  Iowa  friends 
will  do  so  in  this  instance. 

HE  GRADUATED  AT  KEOKUK. 

The  following  letter  written  by  "Dr."  S.  A.  Cassady,  of  Cantril,  Iowa, 
is  a  gem.  "Dr."  Cassady  was  graduated  in  1891  by  the  Keokuk  Medical 
College — an  institution  'whose  faculty  has  always  made  a  prolonged  howl 
in  favor  of  higher  medical  education.  "Dr."  Cassady  is  not  the  only 
eminent  and  educated  gentleman,  who  has  been  honored  with  a  diploma 
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from  the  Keokuk  Medical  College.  About  two  years  since  "Dr."  J.  B. 
Yeager  was  turned  loose  upon  an  unsuspecting  public.  At  that  time  "Dr." 
Yeager  could  not  read,  write  or  spell  correctly.  Nevertheless  the  Keokuk 
(Jenkins')  Medical  College  made  him  a  Doctor  of  Medicine.  How  long, 
oh,  how  long  will  the  Boards  of  Medical  Examiners  of  Iowa,  Illinois  and 
Missouri  continue  to  recognize  the  diplomas  issued  by  the  Keokuk  Medical 
College?  The  man  whose  letter  we  print  below  holds  a  diploma  signed  by 
the  following  eminent  physicians  of  Keokuk:  George  F.  Jenkins,  A.  M.,*  M. 
D.;  J.  A.  Scroggs,  M.  D.;  S.  W.  Moorhead,  M.  D.;  tj.  C.  Armentrout,  M. 
D.;  T.  J.  Maxwell,  M.  D.;  Geo.  Edward  Marshall,  A.  M.;  C.  E.  Ruth,  M. 
D.;  Luman  C.  Ingersoll,  A.  M.,  D.  D.  S. 

"Dr."  Cassady's  Letter.— Copy. 

NOVEMB  the  26—1894. 

Cantril  Iowa 

werry  &  walker  dear  sirs 

G  L  Shoed  me  a  Letter  he  received  from  you  asking  him  to 

Pay  a  Promisary  Noat  given    of    at  that  time  Since  has  Mooved 

to    Mr  Lynn  was  my  Patient  I  treated  Him  for  sore  eyes  Did  him  no 

good  and  went  with  him  to  to  See  and  he  agreed  to  Cure  him  for 

320. 00  no  Cure  no  Pay  for  I  mad  Contract  Myself  and  only  asked  6  weeks 
to  Doo  Same  kept  Boy  there  3  monhs  &  Did  Him  no  good  as  I  Can  Proove 

By  Dr.   the  Boy  Didnot  want  to  Pay  him  anything  But    was 

going  a  way  and  Scared  the  Boy  intoo  a  Noat  Sayed  he  would  have  Him 

arested  if  he  Didnot  give  it  I  went  Down  took  him  to  Dr    had  him 

examined  Prescribed  for  him  and  he  came  home  I  attended  Him  4 

week  &  her  was  well    Ondley  looked  at  his  eyes  2  or  3  times  while 

there  left  him  in  charg  of  a  Student  as  he  was  geting  Ready  to  Moove  and 

the  Boy  Does  not  think  he  Ows  Dr.  anything  Neithers  Dos  1  think  so 

S.  A.  Casady,  M.  D. 

THE  INDEX  MEDICUS. 

In  January,  1885,  Mr.  George  S.  Davis,  of  Detroit,  Michigan,  began 
the  publication  of  that  monumental  work,  Index  Medicus,  which  has  reflected 
so  much  credit  on  American  medicine.  Each  year  a  deficit  has  been  met 
cheerfully.  Recent  financial  troubles  have  diminished  the  number  of  sub- 
scribers and  increased  the  amount  of  unpaid  subscriptions  until  now  Mr. 
Davis  feels  that  he  must  discontinue  the  publication  unless  the  subscription 
list  can  be  increased.  Surely  eight  hundred  subscribers  ought  to  be  found 
out  of  a  medical  population  of  over  one  hundred  thousand,  who  will  be 
willing  to  pay  $10.00  each  per  annum  for  the  Index  Medicus.  The  value  of 
such  a  publication  to  those  who  do  any  work  in  medical  literature  can 
scarcely  be  estimated.    We  hope  to  see  the  Index  continued. 

*Thi8  A,  M.  is  honorary;    j  Deceased. 


TRI-STHTE  NEWS 


Removal. — Dr.  E.  M.  Arenschield,  formerly  of  Ottumwa,  Iowa,  has 
located  in  Monrovia,  California. 

Death  of  Dr.  E.  B.  Elrod.— Dr.  E.  B.  Elrod,  late  Superintendent  of  the 
Anna  (111.)  Insane  Asylum,  died  at  his  home  in  Flora,  111.,  Nov.  10. 

New  Office. — Dr.  Emory  Lanphear  has  opened  a  down-town  office  in 
the  Fagin  Building,  810  Olive  Street,  St.  Louis.    Hours:  2  to  4  P.M. 

Address  on  Medicine.— Dr.  Harold  N.  Moyer,  of  Chicago,  has  con- 
sented to  give  the  address  on  medicine  before  the  Tri-State  Medical  Society 
which  meets  in  St.  Louis  in  April,  1895. 

Dr.  Hunter  Robb,  assistant  in  gynecology  at  Johns  Hopkins  Hospital, 
has  been  elected  to  the  chair  of  gynecology  in  the  medical  department  of 
Western  Reserve  University,  Cleveland,  Ohio. 

Notice. — A  calendar  for  1895.  Upon  receipt  of  request  P.  Blakison, 
Son  &  Co.,  Medical  Booksellers,  1012  Walnut  Street,  Philadelphia,  will 
send  free  by  mail,  postage  prepaid,  a  neat  desk  Calendar  for  1895. 

A  Delightful  Affair.— Dr.  J.  C.  Hughes,  Dean  of  the  College  of  Physi- 
cians and  Surgeons,  pleasantly  entertained  the  faculty  of  that  institution  at 
his  elegant  residence  on  Morgan  St.,  Keokuk,  December  13.  The  event  was 
in  honor  of  his  guest,  Dr.  C.  H.  Hughes,  of  St.  Louis. 

The  American  Medical  Publishers'  Association  has  just  issued  its  fall 
bulletin,  giving  all  the  new  advertisers  in  the  field,  together  with  the  adver- 
tising manager  of  each  concern.  A  new  exchange  list  has  also  been  pre- 
pared, revised  and  corrected  up  to  date.  Both  can  be  obtained  by  applying 
to  the  secretary,  Chas.  Wood  Fassett,  St.  Joseph,  Mo.  Next  meeting  in 
Baltimore,  Md.,  Monday.  June  3,  1895. 

Called. — Dr.  J.  C.  Robison,  of  Sedgwick,  Kansas,  recently  made  us  a 
pleasant  call.  The  doctor  was  on  his  way  east  to  take  a  post-graduate 
course.- -Dr.  C.  H.  Hughes,  of  St.  Louis,  President  of  the  Barnes  Medical 
College  and  Editor  of  the  Neurologist  and  Alienist,  recently  made  us  a 
pleasant  call.  The  doctor  is  a  genial  and  polished  gentleman,  and  one 
whom  it  is  a  pleasure  to  meet.  While  in  the  city  he  conducted  a  Neuro- 
logical clinic  at  the  College  of  Physicians  and  Surgeons. 

Missouri  Valley  Medical  Association.— At  the  recent  meeting  of  this 
society,  in  Omaha,  the  following  officers  were  elected:  President,  A.  L. 
Wright,  M.  D.,  Carroll,  la.;  First  Vice-President,  Ewing  Brown,  M.  D., 
Omaha,  Neb.;  Second  Vice-President,  H.  B.  Jennings,  M.  D.,  Council 
Bluffs,  Iowa;  Secretary,  Frederic  S.  Thomas,  M.  D.,  Council  Bluffs,  Iowa; 
Treasurer,  Thomas  B.  Lacey,  M.  D.,  Council  Bluffs,  Iowa.  Committee  on 
Credentials:  R.  M.  Stone,  M.  D.,  Omaha,  Neb.;  F.  M.  Hiett,  M.  D.,  Red 
Oak,  la.;  Van  B.  Knott,  M.  D.,  Sioux  City,  la.;  M.  F.  Weymann,  M.  D., 
St.  Joseph,  Mo.,  and  L.  L.  Bond,  M.  D.,  West  Side,  Iowa.  Next  place  of 
meeting  Sioux  City,  Iowa,  third  Thursday  in  March,  1895.  Committee  on 
Arrangements:  Dr.  J.  P.  Savage  (chairman)  and  Drs.  Conniff  and  Jepson, 
Sioux  City,  Iowa. 


406 


TBI- STATE  MEDICAL  JOURNAL 


Moved. — Dr.  C.  L.  Ferris,  of  Fountain  Green,  111.,  has  moved  to 
Carthage,  111. 

Held  for  Grave  Robbery. —Prof.  B.  J.  Alexander,  of  Cottner  University, 
and  D.  L.  Mehan  and  J.  A.  Burford  were  recently  held  for  trial  in  Lincoln, 
Neb.,  on  a  charge  of  grave  robbery. 

Died  of  His  Injuries.— Dr.  J.  W.  Foster,  of  Eldorado,  Iowa,  aged  67, 
died  Dec.  7th  at  his  home  in  Iowa  Falls.  His  death  was  caused  by  a 
fall,  which  resulted  in  the  fracture  of  three  ribs.  He  came  to  Hardin 
County  in  1854. 

Going  to  Europe.— Dr.  J.  Fred  Clarke,  of  Fairfield,  Iowa,  will  soon  go 
to  John  Hopkins  Medical  School,  where  he  will  pass  four  months  under  Di. 
Howard  A.  Kelly.    At  the  end  of  that  time  Dr.  Clarke  will  go  to  Berlin  to 

study  gynecology. 

Elected.— Dr.  Thomas  R.  Evans,  formerly  of  Iowa,  has  been  elected 
Lecturer  on  Obstetrics  in  the  University  of  Virginia.  The  chair  was 
formerly  held  by  the  late  Prof.  W.  C.  Dabney,  Dr.  Evans  is  an  able, 
progressive  physician.  . 

Monograph  on  Kola. — That  enterprising  house,  Messrs.  Frederick 
Stearns  &  Co.,  has  issued  a  monograph  on  Kola,  which  is  published  under 
the  direction  of  F.  E.  Stewart,  M.  D.,  Ph.  G.,  who  was  formerly  connected 
with  Jefferson  Medical  College. 

Read  the  January  Issue. — Puerperal  Eclampsia,  by  R.  E.  Chaffin,  M. 
D.,  Avalon,  Mo.;  Poisoning  by  Chloroform,  J.  Christian  Bay,  F.  G.  B.  S., 
Des  Moines,  Iowa;  Case  of  Masturbation  in  a  Female;  Operation;  Result; 
J.  B.  Dorsey,  M.  D.,  Keokuk,  Iowa;  An  Interesting  Obstetric  Case,  John 
1.  Skelly,  M.  D.,  Pekin,  111. 

Convincing. — The  array  of  reliable  medical  testimony  in  favor  of  a 
natural  medicinal  combination  such  as  the  Londonderry  Lithia  Water  is 
perfectly  convincing  that  this  natural  anti-lithic  agent  has  permanently 
curative  effects  in  severe  calculous  affections,  generally  rheumatic  condi- 
tions and  uric  acid  diathesis. 

Lectures  on  the  History  of  Medicine. — A  course  of  ten  lectures  on  the 
history  of  medicine  is  being  given  in  the  medical  department  of  the  Univer- 
sity of  Buffalo  by  Dr.  Rosewell  Park.  They  are  open  to  the  public  and 
touch  upon  the  various  political,  religious,  philosophical  and  social  questions 
which  have  influenced  medical  progress. 

American  Public  Health  Association. — The  Association  met  at  Montreal, 
P.  O.,  September  25,  26,  27  and  28.  The  following  officers  were  elected: 
Dr.  William  Bailey,  Louisville,  Ky.;  First  Vice-President,  Dr.  G.  P.  Conn, 
Concord,  N.  H.;  Second  Vice-President,  Dr.  G.  Mendizbal,  Orizaba,  Mexico; 
Secretary,  Dr.  Irving  A.  Watson,  Concord,  N.  H.;  Treasurer,  Dr.  Henry 
D.  Holton,  Brattleboro,  Vt.  Place  of  Meeting,  Denver,  Colo.,  the  date  to 
be  decided  upon  by  the  Executive  Committee. 
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Large  Clinic. — Prof.  Ball's  eye  clinic  is  reported  as  the  best  now  held 
in  the  West.  It  is  held  Saturdays  at  2  P.M.,  at  the  college.— 5/.  Louis 
Clinique. 

Dr.  Robert  Barnes  has  resigned  the  post  of  consulting  physician,  and 
Sir  Spencer  Wells  and  Mr.  Jonathan  Hutchinson  that  of  consulting  surgeons 
to  the  Chelsea  Hospital  for  Women. 

Medical  Director  Albert  L.  Gihon,  the  senior  officer  of  the  Naval  Sur- 
geons' Corps,  was  ordered  as  a  delegate  to  represent  the  Navy  Department 
at  the  meeting  of  the  American  Public  Health  Association  at  Montreal,  Sep- 
tember 24. 

Resolution. — The  following  resolution  was  unanimously  adopted  at  the 
recent  meeting  of  the  Missouri  Board  of  Health:  "  No  medical  college  guilty 
of  issuing  a  catalogue  or  prospectus  in  which  are  contained  material  misrep- 
resentations concerning  its  teaching  facilities,  course  of  study  or  false 
representations  in  the  list  of  students  matriculated  or  in  attendance,  shall 
be  in  good  standing  with  this  Board." 

Dr.  Willis  P.  King. — The  many  friends  of  Dr.  Willis  P.  King,  Chief 
Surgeon  of  the  Missouri  Pacific  Railroad  for  this  division,  will  be  delighted 
to  know  that  his  pleasant  face  has  been  seen  about  the  streets  of  Kansas 
City  for  some  weeks  past.  His  health  (which  is  still  quite  poor)  is  improv- 
ing. He  expects  to  spend  the  winter  in  Southern  Texas,  and  we  sincerely 
hope  the  spring  time  will  find  him  again  in  the  ranks  of  practice,  filled  with 
his  old  vigor  and  enthusiasm. — (Medical  Index, 

Worthy  of  Note. — A  neat  pocket  case,  as  pretty  and  substantial  as  it  is 
serviceable,  containing  nine  vials  filled  with  tablets  of  staple  medicaments, 
and  of- correct  size  to  just  fit  conveniently  into  an  upper  vest  pocket,  has 
been  received  from  the  Abbott  Alkaloidal  Co.  If  the  reader  will  turn  to  the 
advertising  pages  of  this  issue  he  will  find  a  most  liberal  offer  from  this  firm, 
by  which — for  little  money — he  can  obtain  one  of  these  cases.  We  say, 
unhesitatingly,  that  this  offer  is  tempting  and  it  is  reliable;  it  is  a  present  at 
a  nominal  price,  made  to  secure  customers;  and  we  guarantee,  from  our  own 
experience,  that  the  advertisers  will  satisfy  every  customer.  The  Abbott 
Alkaloidal  Co.,  by  the  way,  supply  Nuclein  granules,  gr.  1-12  at  $1.50  per 
thousand;  add  these  to  your  order. 

A  Beautiful  Journal. — The  Louisville  (Medical  Journal  is  a  typographical 
marvel — a  thing  of  beauty  and  a  joy  forever.  The  latest  number  comes 
out  in  red  and  gold  cover,  while  the  advertising  pages  are  printed  with 
colored  ink.  Drs.  Steedman  and  Warner  are  able  editors,  while  Sam 
Cochran,  M.  D.,  is  a  hustling  business  man.  How  the  combination  can 
afford  to  issue  such  an  expensive  journal,  and  give  forty  pages  of  original 
reading  for  one  dollar  per  year,  is  more  than  we  can  understand.  The 
success  of  this  infant,  however,  leads  us  to  say  that  the  time  will  soon  come 
when  medical  journals  wiM  be  as  richly  illustrated  and  as  ably  edited  as  are 
the  great  literary  magazines  of  the  day.  Competition  between  medical 
journals  is  now  so  sharp  that  the  typographical  appearance  is  an  important 
feature. 
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Antipyrin  as  a  Styptic. — The  credit  of  using  antipyrin  as  a  stypic 
belongs  to  Dr.  J.  J.  Conner,  of  Pana,  111.,  who  over  eight  years  ago 
employed  this  remedy  in  a  case  of  epistaxis. 

A  Reliable  House. — Our  readers  will  notice  in  this  issue,  the  adver- 
tisement of  Messrs.  E.  H.  Colegrove  &  Co.,  of  Chicago,  dealers  in  medical 
books.  We  are  personally  acquainted  with  this  firm  and  know  them  to  be 
prompt,  pleasant  and  reliable  people  to  deal  with. 

Up  to  Date. — Cincinnati,  as  usual,  takes  the  lead.  While  the  news- 
papers are  boasting  that  New  York  physicians  will  shortly  receive  a  supply 
of  the  anti-toxine  of  diphtheria,  the  students  of  the  Medical  College  of  Ohio 
have  become  familiar  with  it.  More  than  two  weeks  ago,  Professor  Whit- 
taker  exhibited  to  the  class  a  vial  of  the  remedy,  which  he  had  brought 
with  him  from  Germany. — Ohio  Med,  Journal. 

Fox  River  Medical  Association  Meets  at  Aurora.— The  fifty-ninth  semi- 
annual meeting  of  the  Fox  River  Medical  Association  was  held  in  Aurora,. 
111.,  Nov.  13.  Owing  to  the  storm  only  about  forty  physicians  responded. 
The  question  of  expert  medical  testimony  was  discussed,  the  general  verdict 
being  that  the  usual  run  of  expert  testimony  was  a  humiliation  to  the  pro- 
fession. The  following  officers  were  elected:  President,  Dr.  R.  F.  Bennett, 
of  Elgin;  Vice-President,  Dr.  Richardson,  Marengo;  Secretary  and  Treasurer, 
Dr.  C.  L.  Smith,  Aurora.  A  banquet  followed  the  business  session,  and 
after-dinner  speeches  were  made  by  M.  M.  Robbins,  F.  G,  Hanchett,  Mary 
C.  Knight,  Rev.  Mr.  Clendenning  and  P.  A.  Windette,  of  Aurora,  and  E.  F. 
Cleveland,  of  Dundee. 

Only  Too  True. — While  the  average  editor  of  other  periodicals  looks  to 
his  publication  for  a  livelihood,  medical  editors  edit  and  often  largely  manage 
their  own  publications,  and  usually,  in  payment,  receive  only  the  close 
drill  which  the  work  itself  affords.  In  this  particular,  being  much  like  the 
average  medical  college  professor,  except  that  the  work  of  the  editor  is 
placed  for  the  inspection  of  active  practitioners,  while  the  college  professor 
submits  his  work  for  criticism  to  the  undergraduate.  If  a  medical  editor 
and  publisher  receives  an  increase  of  income,  he  simply  increases  the  size 
and  scope  of  his  journal.  The  consummation  of  a  medical  publisher's  ambi- 
tion is  reached  when  the  income  account  shall  equal  that  of  expense. — 
[Medical  Sentinel. 

Dead  Man's  Hand.  —The  hand  of  a  dead  man  introduced  as  evidence  in 
a  court- room  is  an  unusual  sight,  but  that  is  all  that  now  remains  of  Thomas 
Tinsley's  mutilated  body,  and  it  will  be  a  silent  witness  in  the  criminal 
court.  The  mysterious  hand  has  but  two  fingers,  and  it  has  been  identified 
as  Tinsley's  hand  by  his  widow,  his  children  and  his  divorced  wife. 
Tinsley's  body  was  stolen  three  weeks  ago  from  a  grave  in  Ashland  ceme- 
tery, at  St.  Joseph,  Mo.  Two  weeks  later  his  son  and  a  detective  found 
the  two-fingered  hand  in  the  potter's  field,  but  no  other  part  of  the  missing 
body  has  yet  been  discovered.  Medical  colleges  and  morgues  in  this  and 
neighboring  cities  have  been  searched,  but  the  whereabouts  of  the  stolen 
corpse  is  still  a  mystery. 
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First   Day — Morning   Session — 

The  Association  held  its  sessions  in 
the  dining  room  of  the  Eastman  hotel, 
and  was  called  to  order  by  the  chair- 
man of  the  committee  on  arrangements, 
Dr.  Thomas  E.  Holland  of  Hot  Springs. 

Prayer  was  offered  by  Rev.  Joseph  A. 
Dickson. 

An  address  of  welcome  on  behalf  of 
the  state  was  delivered  by  Gov.  George 
W.  Fishback. 

Hon.  W.  H.  Martin  of  Hot  Springs, 
followed  with  an  address  of  welcome 
on  behalf  of  the  citizens. 
Mr.  President,  Ladies  and  Gentlemen: 

Prompted  by  the  strength  and  inde- 
pendence of  perfect  physical  health,  we 
may  at  times  be  prone  to  disparage 
the  science  of  medicine,  as  well  as  its 
chosen  disciples,  but  when  stricken 
down  by  any  of  the  thousand  ills  that 
flesh  is  heir  to,  how  readily  we  re- 
cant that  heresy,  and  invoke  the  ser- 
vices of  the  nearest  doctor. 

Practitioners  of  medicine  are  mani- 
festly God's  chosen  people.  On  the 
page  of  success  they  receive  full  credit, 
not  only  for  the  cures  effected  by  their 
own  skill,  but  also  of  such  cases  as  in 
the  ordinary  course  of  nature  would 
recover  in  any  event.  And  if  by  any 
chance  he  should  err  in  the  diagnosis 
and  disastrous  results  ensue,  the  doc- 
tor's mistake  is  buried  far  from  the 
sight  of  human  eyes.  How  differently 
fares  your  cousin,  the  lawyer!  The 
victim  of  his  mistake  or  ignorance 
either  live  to  denounce  him  where  all 
the  world  may  hear,  or  if  the  re- 
sult chances  to  be  serious,  his  error  is 
suspended  in  mid-air,  where  all  the 
world  may  see,  and  as  a  fearful  admo- 
nition to  the  gazing  multitude,  either 
to  live  better,  or  else  to  employ  better 
counsel. 

A  literary  member  of  your  profession 
whose  life  was  a  beneficence  and  bless- 
ing to  all  the  world  for  more  than  than 
four  score  years,  and  who,  rich  in  hon- 
ors and  the  love  of  his  countrymen, 
has  recently  been  called  to  the  reward 
awaiting  the  good  beyond  the  portals 
of  the  grave,  expressed  his  belief  that, 


saving  one  or  two  remedies,  if  all  the 
materia  medica  was  sunk  to  the  bottom 
of  the  sea,  it  would  be  all  the  better 
for  mankind,  and  all  the  worse  for  the 
fishes.  If  I  may  be  allowed  to  dissent 
from  such  eminent  authority  and  in- 
dulge a  personal  opinion,  I  would  say, 
commend  me  to  the  doctor,  who  in  the 
confidence  born  of  knowledge  and  ex- 
perience, adopts  the  heroic  treatment. 
And  still,  I  have  sometimes  doubted 
whether  in  this  opinion  I  was  not  mov- 
ed by  the  same  impulse  that  directed 
the  sufferer  from  toothache.  He  en* 
gaged  the  services  of  a  dentist,  who 
by  means  of  the  modern  appliances 
succeeded  in  extracting  the  offending 
member  with  little  or  no  pain.  When 
the  patient  came  to  settle  his  bill,  and 
found  it  was  a  dollar,  he  paid  it,  but 
believing  it  had  been  earned  too  easily, 
he  accompanied  payment  with  a  pro- 
test to  the  effect  that  only  last  week 
he  had  carried  the  same  tooth  to  his 
neighbor,  the  blacksmith,  that  the  sho- 
er  of  horses  had  caught  it  with  a  pair 
of  nippers,  and  dragged  him  all  over 
the  shop  and  out  into  the  horse  lot,  and 
for  this  superior  service  had  only 
charged  fifteen  cents. 

But  even  if  we  should  subscribe  to 
the  doctrine  of  Dr.  Holmes,  we  may 
truthfully  add  with  him,  that  if  every 
specific  were  to  utterly  fail,  if  the 
Cinchona  trees  all  died  out  and  coal-tar 
were  unknown,  if  the  arsenic  mines 
were  exhausted,  and  the  sulphur  re- 
gions all  burned  up,  if  every  drug  from 
the  animal,  vegetable  and  mineral  king- 
dom were  to  disappear  from  the  market, 
a  body  of  enlightened  men  organized 
into  a  distinct  profession,  would  be  re- 
quired just  as  much  as  now,  and  re- 
spected and  trusted  as  now,  whose 
province  would  be  to  guard  against  the 
causes  of  the  disease,  to  eliminate  them 
if  possible,  where  still  present,  to  order 
all  the  conditions  of  the  patient  so  as 
to  favor  the  efforts  of  the  system  to 
right  itself,  and  to  give  them  predic- 
tions of  the  course  of  disease,  which 
only  experience  can  warrant,  and  which 
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in  so  many  cases,  relieve  the  exagger- 
ated fears  of  sufferers  and  friends,  or 
warn  them  in  season  of  impending  dan- 
ger. 

Nature  is  the  great  friend  and  ally  of 
your  craft.  Recognition  of  this  is 
given  voice  in  the  holiday  attire  Hot 
Springs  has  donned  in  honor  of  your 
coming.  We  believe  it  is  to  the  best  in- 
terest of  the  world  at  large,  as  well  as 
the  medical  profession  and  our  city,  for 
a  closer  relation  to  be  established  be- 
tween us.  Disclaiming  any  intention  to 
detract  from  the  professional  skill,  or 
scientific  knowledge  of  you  gentlemen, 
we  are  firmly  persuaded  that  the  Great 
Physician,  the  divine  source  of  all  wis- 
dom, has  caused  a  boiling  water  to  flow 
from  our  mountain  side,  and  charged  it 
wirh  curative  properties  that  render 
it  effectual  where  the  profession  must 
sometimes  despair. 

Believing  this,  Mr.  President,  it  af- 
fords us  the  greatest  pleasure  to  en- 
tertain the  flower  of  the  medical  pro- 
fession, that  you  may  make  personal 
investigation  and  bear  witness  to  what 
you  see,  and  determine  for  yourselves 
whether  or  not  in  your  future  practice 
you  may  not  sometimes  serve  your  pa- 
tient best  by  advising  a  visit  to  our 
Valley  of  Vapors.  But  it  lies  beyond 
the  scope  of  my  vision  today  to  elabor- 
ate upon  the  properties  of  our  water. 
Indeed,  Mr.  President,  I  have  been 
forewarned  that  in  addressing  a  con- 
vention of  doctors,  upon  the  subject  of 
"Water"  I  cannot  expect  to  arouse  any 
considerable  degree  of  enthusiasm.  Nor 
is  it  my  purpose  to  make  you  acquaint- 
ed with  the  devious  and  peculiar  ways 
of  that  original  Hot  Springs  product, 
the  "Drummer."  The  local  members  of 
your  craft  will  dissect  him  at  a  clinic 
to  be  held  during  the  week,  and  they 
can  impart  vast  stores  of  information 
and  anecdote  regarding  him  as  well  as 
his  legitimate  sire,  the  "Drumming 
Doctor." 

I  am  reminded,  Mr.  President,  that 
my  office  is  to  bid  you  welcome  to  Hot 
Springs,  and  the  welcome  that  I  voice, 
will  surely  be  exemplified  by  cordial 
treatment  during  your  stay.  Just  what 
necessity  there  may  be  for  extending  a 
formal  welcome  to  our  friend,  the  doctor 
I  do  not  clearly  see,  for  if  there  be  a 
man  in  the  wide  world  who  is  welcome 
at  all  times  and  places,  whether  his 
visit  be  professional  or  social,  it  is  he. 
It  is  so  at  every  stage  of  life.  In  the 
hour  of  tribulation  that  precedes  our 
advent  into  this  world  of  beauty,  of 
brightness  and  of  love,  when  more  than 
one  life  lies  trembling  in  the  hands  of 


fate,  it  is  into  the  faces  of  our  good 
friend,  the  doctor,  that  we  all  look  for 
comfort,  and  whose  expression  will 
stamp  its  impress  upon  our  own. 

Or,  if  it  be  when  life's  fitful  fever  is 
over,  and  the  sands  of  life  have  run 
their  course,  his  kindly  face  is  with  us 
still,  and  his  office  is  at  once  to  ad- 
minister relief  to  the  dying,  and  com- 
fort those  who  remain. 

God  bless  the  educated,  kind-hearted, 
sensible  doctor.  May  the  judgment 
pronounced  upon  his  life's  work  be  as 
welcome  to  him,  as  his  kindly  presence 
always  is  to  us. 


The  reports  of  the  secretary  and 
treasurer  were  then  read,  after  which 
the  president,  Dr.  X.  C.  Scott,  of  Cleve- 
land, Ohio,  delivered  his  address. 

He  referred  to  Hot  Springs  as  a  de- 
sirable place  for  the  meeting.  All  med- 
ical associations  should  be  carried  on 
for  the  purpose  of  elevating  the  profes- 
sion, and  producing  a  beneficial  influ- 
ence upon  its  members,  and  also  that 
they  may  meet  face  to  face  and  thus 
learn  to  know  each  other  personally 
and  better.  They  should  elevate  per- 
sonal character,  afford  protection  to 
professional  interests  and  advance  per- 
sonal attainments.  To  be  successful 
the  financial  affairs  of  the  association 
should  be  conducted  with  the  same 
careful  and  rigid  supervision  that  per- 
tains to  any  private  business.  He 
thought  the  idea  of  reading  all  papers 
before  the  general  body  would  afford 
larger  audiences,  create  better  and 
more  interesting  discussions,  and  con- 
sequently result  in  greater  good  to  the 
majority  of  the  members.  Since  the 
last  meeting  some  of  the  states  have 
passed  excellent  laws  governing  the 
practice  of  medicine,  surgery  and  mid- 
wifery, but  he  was  sorry  to  note  that 
other  states  had  failed  in  the  pass- 
age of  similar  laws. 


First  Day — Afternoon  Session — 

The  first  paper  read  was  by  the  Hon. 
W.  S.  Kerr  of  Mansfield,  Ohio,  entitled, 

"Some    Observations    on    the  Rights 
and  Dnties  of  Medical  Witnesses"— 

The  weight  of  expert  medical  evidence 
depends  upon  two  quantities— first,  the 
skill,  learning  and  experience  of  the 
witness;  and  second,  his  honesty.  The 
latter  quality  can  be  and  should  be, 
alike  in  all.  The  former,  in  the  nature 
of  things,  must  vary  in  degrees  almost 
infinite  in  number.  The  evidence  of  an 
expert  should  be  compensated  for, 
commensurate  with  his  value.  In 
criminal  cases  the  amount  should  be 
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fixed  by  the  court,  in  civil  by  agree- 
ment between  the  expert  and  the  party 
calling-  him.   The  medical  expert  should 
never  have  his  opinions  for  sale. 
Bone    and    Joint    Tuberculosis,  the 
Future  Field  of  Litigation  Against 
Railways— 
This  paper  was  read  by  Dr.  Emory 
Lanpear,   of  St.   Louis,  Mo.   The  au- 
thor submitted  the  following  conclu- 
sions: 

1.  Pott's  disease,  hip-joint  disease, 
white  swelling,  and  almost  all  cnronic 
joint  affections_  are  tuberculous,  and 
that  "scrofula"  has  no  existence,  being 
but  an  attenuated  tuberculosis. 

2.  The  family  history  is  unimportant, 
as  tuberculosis  is  always  acquired1 — 
never  inherited.  The  presence  of  tu- 
berculosis in  the  family  simply  gives  a 
better  opportunity  for  infection. 

3.  Infection  may  occur  very  early  in 
life.  The  germs  lie  dormant  for  many 
years  in  the  lymph  glands,  and  local 
tuberculosis  only  develops  after  an  ac- 
cident. 

4.  An  injury  to  a  bone  or  joint  must 
be  slight  in  order  to  cause  tuberculosis. 
If  severe  the  resultant  inflammation  or 
hypernutrition  is  not  favorable  to  the 
proliferation  of  the  bacilli. 

5.  An  injury  alone  can  never  produce 
tuberculosis.  The  bacillus  must  always 
be  present  in  the  system,  or  introduced 
into  a  wound  at  the  site  of  injury. 

6.  Per  contra,  bone  or  joint  tubercu- 
losis would  never  develop  without  a 
slight  local  injury. 

7.  If  after  a  railroad  accident,  falls, 
wrenches,  or  other  accidents  may  have 
possibly  occurred,  the  local  trouble 
may  be  due  to  them  as  well  as  the 
railway  injury.  There  must  be  a  di- 
rect_  sequence  to  attribute  the  disease 
to  the  local  injury. 

Dr.  Robert  H.  Babcock  of  Chicago, 
made  some  remarks  on 
"Enlargement  of  the  Heart  Without 
Valvular  Disease,  With  Especial 
Reference  to  Treatment" — 
The  author  said  that  idiopathic 
enlargement  of  the  heart,  as  Praentzel 
designates  it,  affecting  primarily  the 
left  ventricle,  is  due  primarily  to  pro- 
longed high  arterial  tension,  and  this 
increase  of  arterial  tension  may  be  sec- 
ondary to  a  cirrhosis  of  the  kidneys, 
chronic  arterio-sclerosis,  congenital 
narrowing  of  the  arterial  system,  and 
some  obscure  condition  probably  de- 
pendent upon  defective  assimilation 
and  elimination,  which  is  not  fully  un- 
derstood, connected  probably  with  the 
circulation  of  the  blood  in  the  toxines. 
Prolonged  high  arterial  tension  Tie  con- 


sidered the  chief  factor  concerned  in 
the  production  of  this  form  of  enlarge- 
ment of  the  heart.  The  enlargement 
may  involve  either  the  right  or  the  left 
side  of  the  heart,  or  both.  Prolonged 
high  arterial  tension,  when  independent 
of  organic  disease  of  the  kidneys  or 
blood  vessels,  seems  to  be  due  to  what 
the  Germans  call  luxus  consumption. 
It  is  observed  in  individuals  who  be- 
long to  the  better  class,  who  are  more 
or  less  sedentary  in  occupation,  who  are 
hearty  feeders,  and  oftentimes  great 
diners  out.  The  treatment  was  divided 
into,  first,  the  treatment  of  the  stage 
of  loss  of  compensation  in  which  the 
heart  is  at  first  broken  down  in  its  re- 
sistance. Rest  is  the  important  factor 
along  with  cardiac  stimulants  and  the 
administration  of  remedies  calculated 
to  decrease  the  high  arterial  tension. 
Digitalis,  strophanthus,  and  their  con- 
geners are  not  suitable  to  the  cases  in 
the  stage  of  loss  of  compensation,  since 
the  effect  of  digitalis,  and  to  a  less  de- 
gree strophanthus,  is  to  increase  the 
resistance  within  the  arterial  system 
and  thereby  increase  the  strain,  already 
too  much  for  the  impaired  right  ventri- 
cle. It  is  preferable  to  administer  an 
arterial  stimulant  rather  than  one  of 
the  so-called  cardiac  tonics.  Under  the 
effect  of  rest  and  cardiac  stimulants, 
improvement  in  the  condition  is  gen- 
erally manifested  speedily. 

The  author  then  referred  to  the 
Schott  method  of  treating  these  cases, 
which  consists  of  baths  and  gymnastic 
exercises. 

Dr.  W.  T.  Baird,  of  Dallas,  Tex.,  read- 
a  paper  in  which  he  spoke  of  some  of 
the  benefits  to  be  derived  from  the  ad- 
ministration of  oxygen  as  a  heart  tonic. 

"Malaria,  a  Water  Borne  Disease" — 

was  the  title  of  a  paper  read  by  Dr. 
W.  H.  Daly,  of  Pitts'burg.  The  author 
said  in  summing  up  the  evidence  in  a 
given  case  of  so-called  malaria,  it  is 
important  to  remember  that  the  water 
vehicles  of  malaria,  may  include  con- 
taminated land  water,  taken  into  the 
stomach  on  the  stalks  of  celery  or  on 
the  leaves  of  lettuce,  or  it  may  find  its 
vehicle  in  the  rinsing  of  milk  cans 
with  malaria  water,  or  in  the  adulter- 
ation of  milk  with  contaminated  water 
containing  the  Laveran  germs;  the  cis- 
tern water  stored  under  the  earth  may 
be  easily  contaminated  by  the  earth 
containing  the  germ,  if  the  cistern  itself 
is  cracked  or  otherwise  inefficient.  The 
author  defined  his  position  on  this 
question}  by  quoting  from  an  article, 
published  in  the  Medical  Record,  of 
September  15th,  1894,  wherein  he  says: 
"Twenty  years'"  observations  and  stud- 
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ies  on  this  subject  and  investigations 
made  in  various  districts  from  Mani- 
toba to  Louisiana,  and  all  along  the 
southern  coast  of  the  Atlantic  ocean 
and  of  Cuba,  Yucatan  and  other  dis- 
tricts in  Mexico,  lead  the  writer  to  the 
conclusion,  that  so-called  malaria  dis- 
eases is  not  easily,  if  at  all,  contracted 
by  inhaling  so-called  malaria  or  bad 
air  of  the  low,  swampy  or  new  lands, 
but  it  is  distinctly,  if  not  almost  ex- 
clusively, due  to  drinking  the  water 
that  has  come  in  contact  with,  and  be- 
come infected  by  the  malarial  germs 
or  infusoria  that  exist  in  the  earth 
and  waters  of  the  swamp  and  low 
lands." 

"The  Influence  of  Early  Treatment 
of  the  Late  Manifestations  of 
Syphilis"— 

This  paper  was  read  by  Dr.  A. 
Ravogli,  of  Cincinnati.  The  author 
said  that  syphilis  must  be  seriously 
treated.  Mercury  is  the  true  antitoxine 
for  this  disease.  It  is  necessary  in  in- 
stituting treatment  to  take  under  con- 
sideration the  general  condition  of  the 
patient,  his  habits,  his  general  health, 
his  surroundings,  etc.,  which  have  great 
influence  in  the  toleration  of  the  medi- 
cine. The  author  believes  that  early, 
well  directed  treatment  of  syphilis  will 
prevent  tertiary  symptoms.  Mercury 
can  be  administered  either  by  the  stom- 
ach, by  subcutaneous  injections,  by 
inunctions,  or  by  baths.  The  selection 
of  the  method  should  rest  on  the  good 
judgment  of  the  physician. 
Second  Day — Morning1  Session — 

Dr.  A.  P.  Buchman,  of  Ft.  Wayne,  In- 
diana, read  'a  paper  entitled: 
Intestinal  Indigestion — 

He  said  that  intestinal  putre- 
faction is  in  its  incipient  stages 
not  due  to  pathological  condi- 
tion of  the  tube  below  the  stomach  and 
duodenum,  but  is  dependent  solely  up- 
on errors  of  gastric  and  pyloric  diges- 
tive processes.  Excess  of  food  ingested 
will  universally  induce  such  putrefac- 
tive processes,  which  in  infancy  and 
childhood  are  exhibited  in  the  bowel 
diseases  of  early  life,  and  can  with  rea- 
sonable certainty  be  differentiated 
from  deflections  by  other  causes,  try 
the  odor  and  appearance  of  the  de- 
jecta. The  toxic  elements  generated  in 
this  process  sooner  or  later  render 
grandular  or  cell  environments  of  the 
intestinal  tube  unhealthful.  The  air 
patients  breathe,  the  water  they  drink, 
and  the  food  they  eat  are  charged 
with  a  miasm  which  absolutely  forbids 
a  healthy  reaction,  hence  most  compli- 
cated and  decidedly  serious  pathologi- 


cal conditions  arise.  Another  chief 
source  of  intestinal  indigestion  arises 
from  the  inability  of  the  tube  below 
the  pylorus  to  successfully  cope  with 
the  relatively  enormous  quantities  of 
carbohydrates  and  hydrocabons  that 
are  daily  and  continually  ingested. 
The  second  and  third  stages  of  intesti- 
nal indigestion  were  then  dwelt  upon. 

In  conclusion,  the  author  said  that 
any  form  of  treatment  instituted  for 
the  relief  and  cure  of  intestinal  indi- 
gestion must  necessarily  include  a  very 
careful  consideration  of  the  stomach 
and  colon;  that  very  little,  if  any,  amel- 
ioration of  symptoms*  will  result  unless 
they  are  both  rationally  included.  In- 
asmuch as  the  colon  is  within  easy 
reach  via  the  rectum,  it  is  the  author's 
experience  that  colonic  baths  properly 
medicated  are  immensely  useful  in  the 
general  treatment  and  care  of  patients 
suffering  with  intestinal  indigestion. 

Dr.  J.  E.  Woodbridge,  of  Youngstown, 
Ohio,  read  a  paper  entitled: 
Typhoid  Fever  Can  Be  Aborted:  An- 
other Year's  Work  With  no  Death 
and  no  Failure  in  Evidence— 

This  paper  was  a  supplement  to  the 
author's  previous  contributions  on  ty- 
phoid fever,  whicih  have  been:  published 
in  medical  journals. 

Dr.  Henry  Surama,  of  St.  Louis,  read 
a  paper  in  which  he  highly  recommend- 
ed the  use  of  ox  gall  in  the  treatment 
of  typhoid  fever,  stating  that  he  had 
obtained  excellent  results  from  its  use. 
The  Importance  of  Urinalysis  in  Di- 
agnosis— 

By  Dr.  A.  B.  Walker  of  Can- 
ton, Ohio.  As  urinalysis  requires 
but  a  few  moments  of  time,  and  as  the 
results  from  it  are  so  positive,  the  au- 
thor feels  that  no  opinion  of  a  case 
of  any  importance  should  be  given 
without  there  having  been  made  a 
careful  examination  of  the  urine.  He 
thinks  many  a  case  of  Bright' s  disease 
might  be  prevented  if,  when  the  first 
symptoms  of  the  disease  manifest 
themselves,  a  careful  examination  of 
the  urine  be  made  and  the  proper  treat- 
ment and  diet  prescribed.  An  interest- 
ing case  was  cited  in  point. 

The  author  is  surprised  that  all  life 
insurance  companies  do  not  require  an 
examination  of  the  urine  even  for  their 
small  risks.  He  believes  the  time  is 
not  far  distant  when  they  will  not 
only  see  the  necessity  of  it,  but  demand 
it  in  all  cases. 

Dr.  A.  M.  Owen,  of  Evansville,  Indi- 
ana, read  a  paper  in  which  he  reported 
gratifying  results  from  the  adminis- 
tration of  gold  as  a  therapeutic  agent. 
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Second   Day — Afternoon    Session — 

Dr.    Starling    Loving,    of  Columbus, 
Ohio,  read  a  paper  entitled: 

Ph  ysicia  its'  Prescription  a — 

He  alluded  to  the  many  diffi- 
culties which  young  practitioners  en- 
counter when  they  essay  their  first 
prescription.  He  said  we  seldom  read 
of  mishaps  from  defectively  written 
prescriptions  in  England,  Germany  or 
France,  where  prescription  writing  is 
more  extensively  and  systematically 
taught.  Sufficient  attention  is  not  al- 
ways given  in  this  country  to  com- 
patibilities, chemical  and  therapeutic, 
to  solubilities,  the  influences  of  light, 
temperature,  air,  and  of  other  circum- 
stances affecting  the  condition  of  drugs 
and  chemicals.  Many  failures  in  treat- 
ment and  many  accidents,  some  se- 
rious in  character,  result  from  care- 
lessness or  want  of  accuracy  in  the 
direction  given  nurses  and  patients  for 
the  administration  of  medicines  after 
they  have  been  brought  ready  for  use. 

Dr.  William  F.  Barclay,  of  Pittsburg, 
followed  with  a  paper  on: 
Toxics- 
After  defining  the  poison,  the  author 
stated  that  it  may  seem  strange  that 
almost  all  toxics  were  innocent  until 
they  reached  the  circulation  of  the 
blood.  Their  slow  and  rapid  absorp- 
tion largely  determined  their  deleter- 
ious effects  upon  the  system.  Toxics 
enter  the  circulation  of  the  blood  and* 
their  -action  on  the  normal  cells  pro- 
duces toxines,  and  the  multiplication 
of  these  products  brings  on  pathological 
conditions.  Nothing  is  more  easily  dem- 
onstrated than  that  the  emunctories 
throw  off  toxics.  We  observe  at  once 
upon  the  entrance  of  a  toxic  into  the 
circulation  that  all  the  functions  of 
the  body  are  impaired  to  a  greater  or 
less  degree,  and  that  definite  poisons 
are  quickly  formed,  such  as  ptomaines, 
leucomaines  and  others,  which  is  noth- 
more  nor  less  than  an  altered  nuitri- 
tion.  The  vital  forces  are  at  once  dis- 
turbed or  arrested.  Primarily  the  cir- 
culation, and  secondarily,  the  nervous 
system  are  impaired,  and  shock  is  su- 
perinduced. In  the  state  of  shock  na- 
ture seems  intent  upon  relieving  her- 
self of  all  effete  matter  by  the  dis- 
charge of  the  contents  of  each  viscus 
of  the  body.  All  such  efforts  should  be 
assisted  by  artificial  means  in  restoring 
a  healthy  condition.  Vigorous  strength 
are  maintained  by  proper  food,  per- 
fect digestion  and  healthful  environ- 
ment. 


Quinine  in  the  Treatment  of  Chorea— 

By  Drs.  Frank  R.  Fry  and  M.  A. 
Bliss  of  St.  Louis. 

The  writers  briefly  reviewed  Prof. 
H.  C.  Wood's  theory  of  the  causation 
of  chorea  as  set  forth  in  a  paper  on 
"The  Choreaic  Movement,"  which  was 
published  in  the  Journal  of  Nervous 
and  Mental  Diseases,  April,  1893.  He 
therein  advanced  the  suggestion  that 
chorea  is  due  to  disturbances  in  the 
spinal  inhibitory  apparatus,  which  he 
supported  by  a  highly  scientific  argu- 
ment. He  made  the  further  practical 
suggestion  that  inasmuch  as  quinine 
had  been  found  physiologically  to 
stimulate  spinal  inhibition  in  animals, 
the  drug  be  given  to  dogs,  and  the 
human  subject  affected  with  chorea. 
In  this  direction  he  had  made  a  few 
trials  with  gratifying  results.  Al- 
though his  opportunities  for  observa- 
tion had  not  been  many  at  the  time 
he  published  his  communication,  they 
were  of  such  a  nature  as  to  encourage 
others  to  use  quinine  in  treating 
chorea.  The  writers  recited  a  number 
of  their  own  cases  from  clinic  and  pri- 
vate practice  in  the  treatment  of  which 
they  have  been  using  quinine,  and  their 
results  confirm  those  of  Dr.  Wood  and 
others.  They  called  attention  to  the 
fact  that  they  have  not  used  as  large 
doses  as  others,  yet  had  very  satisfac- 
tory results.  They  suggest  that  this 
drug  has  a  decided  value  in  the  treat- 
ment of  certain  infectious  diseases,  in 
which  class,  according  to  the  opinion 
of  some  authorities,  chorea  belongs. 
They  further  suggested  that  drawbacks 
may  be  found  in  giving  quinine  in  large 
doses  to  choreic  patients,  inasmuch  as 
it  sometimes  produces  unpleasant  ner- 
vous phenomena,  and  especially  in  ner- 
vous or  neurotic  individuals.  They  met 
with  no  inconveniences  of  this  kind  so 
far  in  the  choreic  patient,  to  whom 
they  administered  it.  In  fact,  they  sta- 
ted they  could  confirm  an  observation 
made  by  others  to  the  effect  that  these 
patients  are  not  apparently  easily 
cinchonized.  While  they  have  witness- 
ed decided  and,  as  a  rule,  only  bene- 
ficial effects  from  the  drug  in  these 
cases,  they  conclude  that  more  data 
must  be  collected  before  its  final  status 
can  be  determined.  With  this  end  in 
view,  they  have  been  keeping  and 
would  continue  to  keep,  careful  notes 
of  all  their  cases  to  which  quinine  was 
given. 

An  interesting  item  of  the  paper  was 
the  citation  of  a  severe  case  of  chorea 
which   after  resisting  other  remedies, 
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promptly  recovered  on  full  doses  of 
quinine. 

Reflex  Irritation  as  a  Cause  of  Dis- 

I'ilSt'  

By  Dr.  Edwin  Walker,  of  Evansville, 
Indiana.  The  essayist  said  that  no  er- 
ror in  modern  times  has  held  such  ten- 
acious hold  on  the  professional  mind 
as  that  of  reflex  irritation  as  a  cause  of 
nervous  disease.  The  reflex  theory 
dates  back  many  years.  Early  In  this 
century  it  was  offered  as  an  explana- 
tion for  certain  neurotic  phenomena, 
but  its  prominence  in  the  medical  mind 
of  today  is  due  to  the  lectures  of  Brown 
Sequard  on  the  "Physiology  and  Pa- 
thology of  the  Nervous  Centers,"  de- 
livered in  London  in  1858.  The  essayist 
then  alluded  to  the  contributions  of 
several  other  prominent  wtriters  on 
this  subject,  and  said  that  for  a  great 
many  years  he  had  thought  much  of 
the  question,  his  attention  being  first 
called  to  the  articles  of  Sayre.  He  fol- 
lowed his  advice  and  did  many  circum- 
cisions, and  later  mainly  through  the 
teachings  of  Emmet,  did  operations  on 
the  cervix  and  vagina,  and  has  "observ- 
ed many  cases  of  neuroses  in  women 
presenting  various  lesions  of  the  geni- 
tal tract,  and  states  that  he  has  never 
seen  a  case  of  epilepsy,  insanity,  cata- 
lepsy, hysteria,  or  grave  neurasthenia, 
nor  any  organic  disease  of  the  nervous 
system  cured  or  even  permanently 
benefited  'by  either  operation  on  the 
genital  tract  either  done  by  himself  or* 
any  one  else. 

Dr.    Harold    N.    Moyer,    of  Chicago, 
read  an  interesting  paper  entitled, 
Accidents  and  Injuries  From  Electric 
Currents  of  High  Potential. 


Third  Day — Morning-  Session — 

Dr.  Prank  P.  Norbury,  Jacksonville, 
111.,  read  a  paper  entitled: 
The    Mental    Symptoms    of  Cerehral 
Syphilis;   a   Clinical  Study — 

He  drew  the  following  conclusions: 

1.  Somnambulism  and  allied  states; 
lapses  of  intelligent  conceptions  with 
asoclated  loss  of  memory  are  mental 
symptoms  of  cerebral  syphilis. 

2.  Sudden  comnolence  with  ocular 
spasm  or  paralysis  points  to  syphilis, 
when  preceded  with  headache  and 
monoplegia  is  almost  pathognomonic. 
Headache,  quasi-periodical,  as  defined 
by  Gray  with  marked  insomnia,  sud- 
denly ceasing  and  followed  by  psychical 
disturbance  is  due  to  syphilis. 

3.  Melancholia  or  mania  when  follow- 
ing periodical  headaches,  insomnia, 
and  somnolence  (a)  with  ocular  spasm 
or  other  form  of  monoplegia  of  heter- 


ogeneous paralysis  is  due  to  syphilis, 
(b)  Pseudo-paranoia.  By  this  he  means 
cases  presenting  all  symptoms  of  par- 
anoia, systematized  delusions  depend- 
ing on  hallucinations  of  sight,  hearing, 
taste  or  smell,  with  slight  impairment 
of  general  mental  functions  is  due  to 
syphilis,  as  we  know  that  syphilis 
causes  isolated  local  losses  of  power, 
and  it  is  noteworthy  when  the  special 
senses  are  involved  that  mental  de- 
rangement usually  results,  (c)  Pseudo 
paresis,  characterized  by  fibrillary 
tremor  of  tongue,  indistinct  speech 
(partial  or  complete  aphasia),  uncertain 
and  trembling  gait,  with  delusion  of 
grandeur,  and  occasional  outbursts  of 
maniacal  excitement,  pupillary  involve- 
ment, all  characteristic  symptoms  of 
paresis,  but  which  yielded  readily  to 
antisyphilitic  treatment,  we  can  say  it 
was  due  to  syphilis. 

4.  Class  four  have  had  epileptiform 
and  apoplectiform  attacks.  We  find 
cases  in  which  treatment  was  under- 
taken too  late.  The  symptoms  are 
those  of  terminal  dementia,  only  oc- 
curring in  patients  of  previous  sound 
mental  condition  and  with  no  special 
hereditary  history. 

Dr.  Charles  B.  Parker,  of  Cleveland, 
Ohio,   contributed   a  paper  on 
The   Surgical   Treatment   of  Injuries 
of  the  Head. 

In  which  he  presented  the  following 
conclusions: 

1.  In  any  case  of  doubt  as  to  the 
character  of  a  head  injury,  explore  the 
incision  if  necessary. 

2.  In  case  of  wounds,  especially  the 
smaller  and  punctured,  enlarge  them 
for  exploration  and  cleansing. 

3.  In  all  cases  of  fracture,  depressed 
or  fissured,  operate,  elevating  the  de- 
pression and  exploring  the  fissure  for 
a  depression  of  the  inner  table,  which 
so  often  occurrs. 

4.  Leave  principal  fragments  of  bone 
after  elevation,  if  surgically  clean, 
even  if  entirely  detached  from  the  dura 
mater  and  pericranium,  thus  averting 
cerebral  hernia,  vertigo  and  other  cere- 
bral disturbances, 

5.  All  these  operative  measures  should 
be  conducted  under  the  most  rigid 
aseptic  and  antiseptic  measures. 

Dr.  Geo.  N.  Lowe,  of  Randall,  Kan., 
read  a  paper,  entitled: 

Traumatic  Lesions   of   Cranium  and 

Brain- 
In  which  he  reported  four  interesting 
cases.  The  first  case  was  one  of  de- 
pressed comminuted  fracture  of  the 
right  parietal  bone  at  the  junction  of 
the  temporal  bone,  caused  by  the  kick 
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of  a  horse.  There  was  also  a  contused 
lacerated  wound  of  all  the  soft  tissues 
along-  the  entire  ramus  of  the  left  infe- 
rior maxillary.  In  this  case  the  au- 
thor trephined  and  elevated  the  de- 
pressed comminuted  bone  fragments. 
Recovery. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati, 
read  a  paper  entitled 

{A)  Castration  for  Hynertrophied 
Prostate;  (B)  Removal  of  Head  of 
Femur  for  Dislocation  Into  Lesser 
Sciatic  Notch;  (C)  Trephining-  For 
Pressure  as  a  Result  of  Fluid  in 
Acute  Cerebral  Meningitis. 
In  the  case  of  castration  for  hyper- 
trophied  prostate,  the  author  said  he 
was  inclined  at  first  to  make  supra- 
pubic operation,  possibly  combining  the 
supra-pubic  and  perineal.  After  thor- 
oughly considering  the  matter  and  ex- 
plaining to  the  patient  the  probable  re- 
sults of  the  various  operations,  he  de- 
cided to  remove  the  testicles.  The  ar- 
teries were  tortioned,  the  wound  closed 
and  integ-ment  coapted  with  a  contin- 
uous silkworm  gut  suture.  The  pa- 
tient rallied  well  from  the  chloroform 
and  suffered  no  inconvenience  or  pain 
thereafter.  The  wound  was  examined 
on  the  fourth  day  and  primary  union 
was  found  to  have  taken  place.  The 
patient  left  Dr.  Rickett's  private  hos- 
pital at  the  end  of  the  sixth  day.  On 
the  second  day  after  the  operation  the 
patient  told  him  that  he  could  urinate 
with  greatest  ease,  and  that  the  pain 
was  slight;  that  he  could  sleep  four 
hours  at  a  time  during  the  night, 
weheas  formerly  he  had  been  getting 
up  once  every  hour.  This  condition 
continued  to  improve  during  the  pa- 
tient's stay  in  the  doctor's  hospital. 

Case  two  was  reported  to  show  how 
little  is  knewn  of  what  takes  place 
within  a  mass  of  muscular  and  adipose 
tissue.  It  has  been  said  that  all  oper- 
ations upon  the  abdomen  are  explora- 
tory, and  it  might  be  well  said  that  a 
positive  diagnosis  cannot  be  had  in 
cases  of  fracture  or  dislocation  without 
an  exploration.  The  question  therefore 
arises,  what  is  our  duty  to  ourselves 
and  our  patients  in  these  complicated 
fractures  and  dislocations,  where  doubt 
exists  as  to  their  character?  Especial- 
ly may  fchic  question  be  asked  where 
the  results  are  not  what  might  have 
been  expected. 

Tumor  Albas  of  the  Knee  Joint — 

This  paper  was  read  by  Dr.  William 
E.  Wirt,  of  Cleveland,  Ohio.  The  ob- 
ject of  the  paper  was  to  present  a 
summary  of  the  points  to  be  observed 
in   the   treatment  of  tumor  albus  of 


the  knee  joint,  and  to  call  attention 
to  the  fact  that  most  excellent  results 
are  obtained  by  the  use  of  conservative 
measures.  The  author  classified  the 
treatment  under  the  two  headings  of 
constitutional  and  local  measures,  and 
the  local  under  the  subdivisions  and 
conservative  and  operative  treatment. 
The  author  first  considered  constitu- 
tional treatment,  and  then  the  local 
treatment  which  he  divided  into  'the 
conservative  and  operative.  The  con- 
servative measures  to  be  carried  out 
in  the  treatment  of  this  affection  are 
counterirritation  and  local  applications, 
fixation,  protection,  rest  and  correction 
of  deformity.  These  were  considered 
under  their  respective  heads.  Of  sixty 
cases  under  the  expectant  plan,  60  per 
cent  had  motion.  Of  145  cases  under 
the  fixation  plan,  76  per  cent  had  mo- 
tion, and  of  37  cases  under  the  protec- 
tive plan,  95  per  cent  had  motion.  Of 
227  cases  only  15  recovered  with  a  de- 
formity at  an  angle  under  135  degrees, 
and  141  had  an  angle  of  deformity  at  an 
angle  not  less  than  165  degrees.  This 
enabled  them  to  walk  with  their  limbs 
practically  straight,  and  with  scarcely 
any  appreciable  deformity. 

Dr.  A.  H.  Meisenbach,  of  Sit.  Louis, 
read  a  paper  entitled: 

Resection  of  the  Knee  for  Separa- 
tion of  the  Lower  Epiphysis  of 
the  Feinnr- 

The  case  was  of  two  years'  standing, 
in  a  patient  thirteen  years  of  age.  The 
author  said  separation  of  the  epiphysis 
is  a  condition  that  may  occur  either 
on  account  of  trauma  or  disease.  There 
seems  to  be  a  difference  of  opinion  by 
writers  as  to  the  frequency  of  its  oc- 
currence, especially  as  the  result  of 
trauma.  As  the  result  of  disease  of  the 
bones — osteomylitis,  it  is  considered 
a  not  infrequent  accident.  Traumatic 
separation  of  the  lower  end  of  the 
femur  occurs  in  about  from  one-fifth  to 
one-third  of  all  the  reported  cases,  and 
in  the  majority  of  instances  previous 
to  the  sixteenth  year,  seldom  later. 
The  forces  that  are  necessary  to  pro- 
duce this  separation  are  various.  Thus 
during  childbirth  traction  may  produce 
it.  Volkmann  states  that  he  has  pro- 
duced it  when  the  hip  is  diseased,  when 
making  rotation  in  seeking  for  crepita- 
tion, or  extension  in  the  application  of 
plaster  of  Paris  dressings.  Other  forces 
are  indirect  external  violence,  usually 
of  a  twisting  character,  or  lateral  or  at 
right  angles  to  the  axis  of  the  limb. 
The  readiness  with  whicH  the  disloca- 
tion of  the  separated  diaphysis  into  the 
popliteal  space  occurs  can  be  explained. 
(1)  on  account  ot  the  anatomical  struc- 
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tures  of  the  surrounding  parts;  (2)  the 
force  and  position  of  the  patient,  the 
popiteal  space  being-  in  the  direction  of 
least  resistance,  while  on  the  anterior 
aspect  we  have  the  quadriceps  tendon, 
the  patella,  and  the  ligamentum  pa- 
tella. The  ocurrence  of  pathological 
separation  of  the  epiphyses  is  regarded 
by  the  latest  writers  on  surgical  path- 
ology and  diseases  of  the  bones  as  a 
not  infrequent  accident  in  diseases  of 
the  bones  and  joints.  It  is  noted  in  os- 
teomylitis  of  the  long  bones. 

Dr.  J.  E.  Link  of  Terre  Haute,  Ind., 
read  a  paper  entitled: 

Colles'    Fracture — 


Third  Day — Afternoon  Session — 

Dr.  J.  H.  "Kellogg,  of  Battle  Creek, 
Michigan,  demonstrated  by  diagrams 
and  illustrations  the  deformities  of 
American  women  resulting  from  neg- 
lect of  physical  exercise  and  the  con- 
ventional mode  of  dress. 

Dr.  C.  R.  Holmes,  of  Cincinnati,  read 
a  paper  on 

Diseases  of  the  Accessory  Nasal  Cav- 
ities; Tlieir  Influence  Upon  the 
Organs  of  Sight;  Modern  Surgical 
Treatment  Wth  Report  of  Cases. 

Dr.   Charles  H.   Beard,   of  Chicago, 
followed  with  a  paper  entitled 
Squint  With  Especial  Attention  to  an 
Operation — 

The  Neatest  Circumcision — 

Dr.  Bransford  Lewis,  of  St.  Louis, 
"read  a  paper  before  the  recent  meeting 
of  the  Mississippi  Valley  Medical  Asso- 
ciation, in  which  he  detailed  a  method 
of  doing  that  operation  for  which  he 
claimed  many  advantages  in  celerity, 
ease  and  exactitude  of  performance, 
and  rapidity  of  healing.  The  operation 
was  done  with  the  assistance  of  two 
instruments,  presented  by  the  author, 
a  clamp  and  prepuce-tractor,  which  en- 
abled the  operator  to  carry  out  the  fol- 
lowing steps  of  procedure:  1.  After 
cleansing  the  penis  and  encircling  it 
with  a  small  rubber  band,  the  prepuce 
is  drawn  strongly  forward,  the  traction 
being  applied  to  its  inner  surface  by 
means  of  the  serrated  tractor,  men- 
tioned. 2.  The  glans  penis  being  re- 
pressed, the  curved,  fenestrated  clamp 
is  applied.  3.  With  these  as  a  support 
and  guide,  ten  per  cent  cocaine  solution 
is  injected  between  the  two  layers  of 
foreskin,  anterior  to  the  clamp — no  dan- 
ger of  cocaine  poisoning  occurring,  since 
both  clamp  and  rubber  constrictor  lie 
between  it  and  the  general  circulation. 
4.  After  effective  anesthesia  has  been 


secured,  six  double  length  (ten  inch) 
catgut  sutures  are  run  clear  through 
the  clamp-fenes:ra  and  the  four  layers 
of  foreskin.  5.  With  strong  scissors  the 
latter  is  cut  off  at  one  sweep.  6.  Trac- 
tor and  clamp  being  removed,  the 
double  length  sutures  being  divided, 
and  two  additional  sutures  being  placed 
at  the  dorsal  and  f renal  sites — pre- 
viously occupied  by  the  tractor.  7.  The 
vessels  are  secured  and  sutures  tied 
all  around,  making  a  circumcision  that 
is  at  once  symmetrical,  precise  and  ad- 
mirable, leading  to  prompt  union  and 
a  satisfactory  result. 

This  operation  does  away  with  inac- 
curacy, appended  cutting  of  the  mu- 
cous layer,  and  slowness  or  replacing 
of  suturing,  etc.  Patients  read  the 
newspaper  while  it  is  being  done. 

Drawings  illustrating  the  steps  of  the 
procedure  and  of  the  instruments  (made 
by  the  A.  S.  Aloe  Co.,  of  St.  Louis,) 
were  also  presented  by  the  author. 
Modern  Surgical  Technique — 

By  Dr.  Henry  O.  Marcy,  of  Boston. 
In  this  paper  the  author  emphasizes 
first  the  importance  of  a  most  careful 
bacteriological  training  on  the  part  of 
him  who  would  become  proficient  in 
surgical  practice.  In  the  preparation  of 
the  operating  room,  Dr.  Marcy  points 
out  the  ease  and  safety  with  which  an 
ordinary  living  room,  by  preference  the 
kitchen,  is  made  comparatively  sterile, 
when  from  necessity  the  surgeon  is 
called  upon  to  act  promptly  and  sud- 
denly. In  abdominal  wounds,  where 
irrigation  is  not  advised,  he  substitutes 
for  it  a  slowly  flowing  stream  of  oxy- 
gen gas  from  a  compressed  cylinder. 
This  sterile  gas  is  heavier  than  atmos- 
pheric air  which  it  displaces,  and  as  a 
consequence  renders  the  wound  less 
likely  to  infection  from  the  products  of 
respiration  and  atmospheric  contamina- 
tion. Dr.  Marcy  reiterates  his  well 
known  views  upon  the  value  of  tendon 
sutures,  buried  in  aK  aseptic  wounds 
for  the  approximation  and  reinforce- 
ment of  the  structures,  emphasizing 
the  importance  of  abandoning  the  drain- 
age tube  in  all  aseptic  wounds  and  her- 
metically sealing  of  the  same  with 
iodoform  collodion.  Aseptic  wounds 
made  in  aseptic  structures,  aseptically 
closed,  and  sealel  are  always  followed 
by  primary  union. 

Dr.  W.  C.  Weber,  of  Cleveland,  Ohio, 
read  a  paper  on 
Hydrocele — 

The  author  first  dwelt  upon  the  an- 
atomy of  the  testis,  and  then  alluded 
to  congenital  and  acquired  hydrocele.. 
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The  congenital  form  results  from  an 
imperfect  enclosure  between  the  cavi- 
tise  of  the  tunica  vaginalis  and  the 
peritoneum.  Acquired  hydrocele  oc- 
curs in  children  and  most  frequently 
in  early  adult  life.  Its  cause  is  not 
always  known,  though  traumatism  is 
probably  the  most  constant  factor  in 
its  production.  In  a  hydrocele  of  small 
or  ordinary  size,  and  the  date  of  its 
origin  is  recent,  an  evacuation  by 
means  of  a  small  trocar  and  canula 
may  be  all  that  is  necessary  to  accom- 
plish a  cure.  Should  this  fail  in  its 
purpose,  it  becomes  necessary  to  adopt 
measures  whereby  sufficient  irritation 
of  the  tunica  vaginalis  may  be  pro- 
duced to  secure  inflammatory  adhesion 
of  the  opposing  surfaces.  This  end  is 
usually  attained  by  the  injection  of 
tincture  of  iodine,  alcohol,  carbolic  acid, 
per  chloride  of  iron  and  other  sub- 
stances into  the  sac,  after  the  removal 
of  iits  adventitious  contents.  Among 
other  methods  of  treatment  may  be 
mentioned  excision,  incision  and  the 
seton.  The  author  reported  a  case  in 
which  he  used  carbolic  acid,  which  illus- 
trated very  nice  y  in  the  way  of  radical 
treatment  in  apparently  extreme  cases. 
The  result  was  very  satisfactory. 
Treatment  of  Traumatic  Cataract 
Attended  With  Rapid  Swelling; 
of  the  Lens — 

By  Dr.  James  M.  Ball  of  St.  Louis, 
Mo.  The  proposition  the  author  ad- 
vanced in  this  contribution  was  this: 
In  cases  of  traumatic  cataract  with 
rapid  increase  of  intraocular  tension, 
an  operation  should  be  performed,  and 
it  should  not  be  linear  extraction,  but 
an  extraction  made  with  the  Graefe 
knife,  and  with  the  incision  located 
in  the  corneo-scleral  junction.  The 
knife  should  cut  from  one-third  to  two- 
fifths  of  the  corneal  circumference,  ac- 
cording to  the  extent  to  which  the  soft- 
ening of  the  lens  has  advanced.  If 
glaucomatous  symptoms  supervene 
with  softening  of  only  a  small  part  of 
the  lens,  the  corneal  incision  should  be 
large.  If  the  softening  involve  the 
whole  of  the  lens,  the  incision  should  be 
of  less  extent.  The  chief  merit  of  the 
operation  lies  in  the  avoidance  of  the 
valve  which  is  produced  by  the  linear 
method.  In  other  words,  the  authors 
method  permits  of  free  evacuatoin  of 
all  the  lenticular  substance  with  the 
least  amount  of  traumatism.  An  iri- 
dectomy is  not  made.  All  debris  is 
removed  at  once.  This  cannot  be  ac- 
complished by  the  linear_  method. 

The  author  then  reported  two  very 
instructive  and  interesting  cases. 


Dr.  Lewis  C.  Cline  of  Indianapolis, 
Ind.,  read  a  paper  entitled: 
Some   Observations   on   Sore  Throat 
Dne  to  Concretions  in  the  Tonsils. 

Every  experienced  practitioner  could 
recall  cases  of  recurring  tonsilitis  or 
sore  throat  that  often  developed  with- 
out any  apparent  cause,  but  which 
were  doubtless  due  to  chronic  infl(am- 
mation  of  the  follicles,  altered  and  re- 
tained secretions.  It  was  to  this  class 
of  cases  that  the  essayist  invited  at- 
tention. His  remarks  dealt  more  par- 
ticularly with  the  cheesy  bodies,  and 
not  the  calculi,  which  are  probably  the 
outgrowth  of  the  long  retained  cheesy 
deposits  acting  as  a  nidus  for  the 
deposit  of  the  more  solid  materials,  as 
phosphate  and  carbonate  of  lime,  iron, 
soda  and  potassa,  etc.  These  concre- 
tions are  doubtless  the  result  of  a  ca- 
tarrhal condition  of  the  mucous  lining 
of  the  follicles,  often  coupled  with  a 
uric  acid  diathesis.  Some  writers  be- 
lieve them  to  be  of  paresitic  origin. 
They  predispose  to  attacks  of  quinsy, 
and  in  the  author's  judgment,  are  the 
cause  of  the  majority  of  these  cases, 
and  they  can  be  permanently  cured  by 
carefully  searching  for  and  destroying 
all  the  crypts  and  pockets  in  which 
these  bodies  are  formed.  The  writer 
reported  several  interesting  cases,  and 
closed  by  stating  that  perverted  secre- 
tions of  the  follicles  of  the  tonsils  from 
catarrhal  inflammation  resulting  in 
cheesy  concretions,  were  the  cause  of 
more  sore  throats  and  quinsy  in 
adults  than  any  or  all  other  causes 
combined. 


Fourth  Day — Morning-  Session — 

Dr.  Robert  C.  Heflebower,  of  Cin- 
cinnati, contributed  a  paper,  entitled: 

The  Removal  of  the  Auditory  Ossi- 
cles For  the  Relief  of  Chronic 
Deafness  and  Other  Abnormal 
Conditions — 

From  his  experience  with  this  class 
of  ear  cases,  he  draws  the  following 
conclusions: 

1.  No  bad  results  attend  the  incision 
of  the  maleus  and  the  incus,  but  re- 
moval of  the  stapes  is  not  without  most 
serious  danger,  both  to  life  and  hearing. 

2.  That  the  removal  of  the  malleus 
and  incus  alone  is  far  preferable  to 
the  removal  of  the  stapes. 

3.  The  operatoin  is  of  extreme  service 
in  chronic  suppuration  in  suitable  cases 
frequently  avoiding  mastoid  and  other 
serious  disturbances  of  an  equally  se- 
rious nature. 
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4.  It  should  be  performed  in  cases 
where  there  is  a  high  perforation,  or 
where  the  membrana  flaccida  is  perfor- 
ated, and  where  the  ossicles  are  ne- 
crotic. 

5.  Tinnitus1,  headaches,  of  ear  origin 
and  vertigo  are  relieved. 

6.  In  suitable  cases  it  is  invaluable 
for  relieving  deafness,  whether  from 
chronic  suppuration  or  from  chronic 
catarrh  and  sclerosis. 

Stab  Wounds  of  the  Pericardium; 
Resection  of  Rib  and  Suture  of 
Pericardium  5    Recovery — 

This  was  the  title  of  a  paper  read 
by  Dr.  H.  C.  Dalton,  of  St.  Louis,  Mo. 
The  Treatment  and  3Ianagement  of 
Corporeal     Endometritis     and  a 
Word  as  to  Prophylaxis  in  Tubal 
and  Ovarian  Diseases — 

Was  the  title  of  the  paper  read  by 
Dr.  William  H-  Humiston,  of  Cleveland, 
Ohio,  in  which  the  author  said  that 
nine-tenths  of  all  cases  that  he  treats 
suffer  from  some  form  of  endometritis, 
and  its,  taleful  influence  on  the  sympa- 
thetic nervous  system  is  marked  and 
manifested  by  numerous  and  varied 
symptoms. 

The  first  and  important  principle  in 
treatment  is  to  relieve  the  passive  con- 
gestion of  the  uterus,  and  this  is  ac- 
complished by  medicated  tampons.  The 
first  tampon  should  be  medicated  with 
boro-glyceride,  ido-glycerine,  or  icthyol- 
glycerine  and  supported  by  sterilized, 
non-absorbent  cotton  tampons.  The 
septic  cases  must  be  treated  on  modern 
surgical  principles — rest,  asepsis,  drain- 
age and  curetting.  When  the  cases  are 
diagnosed  early  and  the  proper  treat- 
ment instituted,  the  author  says  the 
abdominal  surgeon  will  not  have  his 
belt  hanging  fu'.l  of  suppurating  tubes 
and  ovaries. 

A  Few  Remarks   on  the  Early  His- 
tory of  Rectal  Diseases — 

This  was  the  title  of  an  interesting, 
historical  paper  read  by  Dr.  S.  G.  Gant, 
of  Kansas  City,  Mo. 

Dr.    G.   Frank  Lydston.   of  Chicago, 
contributed  a  paper  entitled 
Remarks  on  the  Relation  of  Residu- 
al Urine  to  Vesical  Irritation,  Es- 
pecially in  Prostatiques — 

The  author  said  it  is  generally  accept- 
ed that  most  of  the  symptomatic  dis- 
turbances incidental  to  certain  chronic 
bladder  diseases,  especially  in  cases  of 
prostatic  enlargement,    are  dependent 


upon  the  accumulation  of  residual  urine. 
The  author  has  long  been  impressed 
with  the  idea  that  residual  urine  per 
se  is  not  as  important  a  factor  in  geni- 
to-urinary  irrigation  as  is  ordinarily 
believed.  He  is  satisfied  that  in  a  large 
proportion  of  adult  males  there  is  al- 
ways a  greater  or  less  residum  of  urine 
remaining  in  the  bladder  after  micturi- 
tion. If  prostatic  enlargement  or  other 
obstruction  attacking  the  mouth  of  the 
bladder  develop,  we  have  the  typical 
accumulation  of  residual  urine  charact- 
eristic of  such  cases.  It  will  then  be 
seen  that  there  may  be  at  varying  pe- 
riods of  life  extreme  differences  in  the 
degree  of  accumulation  of  residual  urine 
is  simply  an  incident  upon  which,  if 
taken  alone,  the  symptoms  of  vesical 
irritation  in  no  wise  depend.  Ideally 
perfect  drainage  of  the  basford  can 
only  be  accomplished  by  through  drain- 
age from  above  the  tube  through  the 
trigone  and  out  of  the  rectum.  There 
were  certain  objections  to  this  method 
which  the  author  said  it  was  not  nec- 
essary to  dilate  upon.  He  simply  stat- 
ed as  his  opinion  that  only  by  some 
such  procedure  can  the  bas  fond  be 
thoroughly  drained. 

Dr.  Hanau  W.  Loeb,  of  St.  Louis,  re- 
ported a  very  interesting  case  of  double 
nasal  atresia  due  to  small-pox,  relieved 
by  operative  interference. 

Laparotomy   for  Pelvic  Diseases  no 
Longer  a  Necessity — 

This  paper  was  contributed  by  Dr. 
R.  Stansbury  Sutton,  of  Pittsburg.  The 
asertion  found  in  the  text  of  the  paper 
was  founded  upon  the  following  argu- 
ment: (1)  We  have  a  substitute  for  lap- 
arotomy for  total  extirpation  of  the 
uterus  and  appendages  by  the  vagina, 
either  with  or  without  morcellemenT.  (2) 
The  operation  has  already  been  proven 
to  be  effectual  and  successful  by  Pean, 
Segond,  Jacobs,  and  others  in  Europe, 
and  Henrotin,  Engelmann,  Sutton,  Ede- 
bohls,  and  others  in  the  United  States. 
(3)  Total  extirpation  of  the  uterus  in 
and  appendages  per  vaginam  gives  a 
lower  mortality  than  laparotomy  for 
the  removal  of  similar  tumors.  (4) 
These  operations  by  the  vagina  shorten 
the  convalescence  of  patients  who  are 
out  of  bed  on  the  seventh  day.  (5)  In 
all  cases  of  gonorrhoeal,  tubercular,  or 
other  infectuous  type  of  endometritis 
with  chronic  salpingitis  and  chronic 
ovaritis,  a  cure  is  not  effected  save  by 
total  extirpation  of  the  uterus  and  ap- 
pendages. The  vaginal  route  is  the 
best.    (6)  In  all  cases  of  fibroid  tumors 
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of  the  uterus,  not  reaching-  above  or 
quite  to  the  umbilicus,  when  the  uterus 
must  be  sacrificed,  total  extirpation  of 
the  organ,  tumor  and  appendages  by 
morcellement  and  puncture  be  removed 
through  the  vault  of  the  vagina  .leav- 
ing the  uterus  and  opposite  ovary  and 
tube  intact.  (8)  In  ail  cases  of  pyosal- 
pinx  or  of  multiple  pus  centers  with 
coexisting  solidification  of  the  pelvic 
roof,  total  extirpation  by  morce'.lement 
per  vaginam  is  the  only  feasible  opera- 
tion, and  it  cures  the  patient.  (9)  Total 
extirpation  per  vaginum  is  followed  by 
a  cure  in  the  greatest  majority  of  cases 
as  compared  with  laparotomy.  (10)  The 
following  sequelae  after  laparotomies 
do  not  occur  after  total  extirpation  by 
the  vagina;  Cancer  of  the  uterus,  aden- 
oma of  the  uterus,  tubercu  osis  of  the 
uterus,  gonorrhoeal  infection,  hemor- 
rhages of  the  uterus,  filthy  catarrhal 
discharges  from  the  uterus,  ventral 
hernia,  fecal  and  other  fistulas,  the 
mark  of  a  wound  on  the  abdomen.  The 
nerve  storms  subsequent  to  total  extir- 
pation are  not  as  great  as  after  lapar- 
otomy. The  patient  is  restored  to  per- 
fect health.  This  is  not  the  case  in 
■more  than  fifty  per  cent  of  laparoto- 
mies for  pelvic  diseases.  (11)  The  bac- 
teriology of  infectious  diseases  de- 
mands removal  of  the  uterus  with  the 
appendages.  (12)  Total  extirpation  by 
the  vagina  is  in  strict  conformity  to  an- 
atomical relations.  (13)  The  physiologi- 
cal results  following  total  extirpation 
are  free  from  jarrings,  and  the  patient 
is  functionally  a  smooth'y  running 
mechanism.  (14)  Laparotomy  for  these 
diseases  is  followed  by  all  manner  of 
physiological  disturbances  whcih  affect 
the  vascular,  muscular,  nervous  and 
digestive  systems.  (15)  In  the  face  of 
this  argument,  laparotomy  for  pelvic 
disease  is  no  '.onger  a  necessity,  but  in 
the  author's  opinion  should  be  aband- 
oned excepting  in  very  rare  instances 
indeed. 


OFFICERS   KLECTE  D 

The  following  officers  were  elected 
for  the  ensuing  year: 

President— Dr.  W.  H.  Wishard,  of  In- 
dianapolis. 

First  Vice  President — Dr.  Thomas  E. 
Holland,  of  Hot  Springs. 

Second  Vice  President — Dr.  Chas.  B. 
Parker,  of  Cleveland. 

Secretary — Dr.  Frederick  C.  Wood- 
burn,  of  Indianapolis. 

Treasurer — Dr.  Harold  X.  Mover,  of 
Chicago. 


P.ace  of  meeting,  Detroit.  Time, 
September,  1895.  Chairman  of  commit- 
tee of  arrangements,  Dr.  H.  O.  Walker, 
of  Detroit. 

After  the  introduction  and  adoption 
of  resolutions  of  thanks,  .the  Associa- 
tion adjourned. 


Dr.  Harold  N.  Mover  of  Chicago, 
presented  a  paper  which  is  in  line  with 
the  rapid  advancement  being  made  in 
the  application  of  electricity  to  com- 
mercial uses,  viz:  "The  accidents  and 
injuries  from  eectric  currents  of  high 
potential.  This  subject  is  one  in  which 
all  were  interested  because  it  opened 
up  understanding^  the  very  foundation 
indeed  of  the  principles  governing  the 
use  of  electricity.  Such  papers  are 
what  we  need,  they  educate — imparting 
the  practical  as  well  as  the  theoretical 
knowledge. 


HOT  SPRINGS,  Ark.,  Novenrber  29. 
1894.— "On  November  23d  the  wheels  and 
flying  sparks  took  from  me  the  most 
enthusiastic  and  charming  assembly 
of  people  it  has  ever  been  my  good  for- 
tune to  know,  and  after  many  miles  lay 
between  us.  I  received  an  exquisite 
token,  a  circular  pin,  of  richest  gold, 
with  a  diamond  in  the  center;  its  rays 
showed  me  plainly  the  brilliancy  of 
the  givers.  I  not  only  .thank  you 
'four  or  five  times,'  but  four  or  five  mil- 
lion times.    Yours  appreciatively, 

LOTANAXXA  F.  HAY. 


Western  Association  of  Obsterielans 
and  Gynecologists — 

The  fourth  annual  meeting  will  con- 
vene in  Omaha,  December  27  and  28. 
This  has  been  a  phenomenally  success- 
ful society,  embracing,  as  it  does, 
among  its  membership  a  large  number 
of  the  progressive  men  in  the  west  who 
are  interested  in  obstetrics  and  gyne- 
cology. 

As  ai  former  meetings,  papers  will  be 
read  by  specialists  of  international  rep- 
utation and  a  glance  at  the  list  of  pap- 
ers found  below  will  convince  all  of  the 
importance  of  the  meeting.  I  am  in- 
structed by  the  secretary,  Dr.  T.  J. 
Beattie,  of  Kansas  City,  ro  extend  an 
invitation  to  all  physicians  in  this  sec- 
tion of  the  country  to  attend  the  com- 
ing meeting.  The  Cafe  of  the  Paxton 
Hotel  has  been  reserved  and  the  first 
session  will  be  at  10  a.  m.,  Thursday, 
December  27. 

J.  E.  SUMMERS.  Jr.,  M.  D., 
Chairman  Committee  of  Arrangements, 
215  South  Fifteenth  street,  Omaha. 
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LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane ;  adapted  to  internal  use,  and  to  make  and 
maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization.  or  simple  local  application,  and  therefore  characterized  by  its 
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PREVENTIVE  MEDICINE-INDIVIDUAL  PROPHYLAXIS. 


LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  wiil 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
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Lambert's  Lithiated  Hydrangea. 

FORMULA.— Each  fluid  drachm  of  ""Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  pi  ke  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  infinite  and  uniform  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 


Close  clinical  observation   has   caused   Lambert's  Lithiated  Hydrangea  to  be  regarded  by 
physicians  generally  as  a  very  valuable  Renal  Alterative  and 
Anti-Lithic  Agent  in  the  treatment  of 
URINARY  CALCULUS,  GOUT.  RHEUMATISM,  CYSTITIS.  DIABETES.  HEMATURIA,  BRIGHT'S  DISEASE, 
ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 
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A  SUCCEDANEl/M  FOR  MORPHIA. 


THE    BEST  ANTISEPTIC 

FOR    BOTH   INTERNAL   HMD    EXTERNAL  USE, 


Antiseptic, 

Prophylactic, 

Deodorant. 


LISTERINE 


Non-Toxic, 

Non-Irritant, 

Non-Escharotic. 


LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  useful  in  the  manage- 
ment of  catarrhal  conditions  of  the  mucous  membrane  :  adapted  to  internal  use,  and  to  make  and 
maintain  surgical  cleanliness— asepsis— in  the  treatment  of  all  parts  of  the  human  body,  whether 
by  spray,  irrigation,  atomization.  or  simple  local  application,  and  therefore  characterized  by  its 
particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE-INDIVIDUAL  PROPHYLAXIS. 


LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and  wiil 
be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 
fermentative  eructations  of  dyspepsia,  and  to  disinfect  the  mouth,  throat,  and  stomach. 
It  is  a  perfect  tooth  and  mouth  wash,  INDISPENSABLE  FOR  THE  DENTAL  TOILET. 


Lamberts  Lithiated  Hydrangea. 

FORMULA. — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh 
Hydrangea  and  three  grains  of  chemically  ftre  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  UNIFORM  therapeutic 
strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 


Close  clinical  observation  has  caused  Lambert's  Lithiated  Hydrangea  to  be  regarded  by 
physicians  generally  as  a  very  valuable  Renal  Alterative  and 
Anti-Lithic  Agent  in  the  treatment  of 
URINARY  CALCULUS,  GOUT.  RHEUMATISM,  CYSTITIS.  DIABETES,  HEMATURIA,  BRIGHT'S  DISEASE, 
ALBUMINURIA  AND  VESICAL  IRRITATIONS  GENERALLY. 
We  have  much  valuable  literature  upon  General  Antiseptic  Treatment,  Lithemia,  Diabetes, 
Cystitis,  Etc.,  to  forward  to  physicians  upon  request. 

LAMBERT  PHARMACAL  COMPANY,  St.  Louis,  Mo. 


Attend  the  Meeting  of  the  Mississippi  Valley  Hedical 
Association,  Hot  Springs,  Ark.,  November  20=23. 


